| 2000 UNIFORM BUSINESS REPGRT~{UBR)

FILED

'DOCUMENT # 740976 P

1. Enlity Name

NEWPORTER MAINTENANCE CORPORATION, INC.

Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90286 049 ****6] 25

Mailing Address
P. 0. BOX 1175

Principal Place of Business

5539 MARINE PARKWAY
NEW PORT RICHEY FL 34852

NEW PORT RICHEY FL 348561175

MUy our ITUU

JTHEH

||

I

2. Principal Place of Business 3. Mailing Address
[ Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
) 59-2246808° - - - [Not-Applicable
i [ Courm ’ it
Zip Country Zip untry 5. Cerlfiate of Status Desired O ?g.z?q :itgetguonal
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Roglstered Agemt
! . Name . + - .. .-
' " Street Address (P.O. Box Number is Not Acceptable o
'} EPTING, PATRICK rass ¢ y )
' 6806 CECEUA DR.
i NEW PORT RICHEY FL 34656-1175 .
! . City FL l Zip Code

SIGNATURE

?. The above narmed entily submits this statement foe the purpose of changing its registered office or registered agen, or both, In the state of Florida.

Signatusa, typed of printed name of regisiered agent and tits if appiicable.

{NOTE: Registered Agem sipnature required when reinstating)

DATE

T .

——— FILENOW; — -~ —-—j—-9: Eieclion Campaign Firencing~— - — $5.00 Mayge— —|- — - Make Check-Payablete . —— -
‘ “.FEE IS $61.25 . Trust Fund Contribution. | Added o Fees .- Department of State -

ADDﬁIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS I 1. _
TTLE PD: ' . -Ooeee [ ™ O Change () Addition §
NAWE ANTHONY, CHARLES R NAME e
STREET ACDRESS | 5530 MARINE PARKWAY . STREET ADORESS S
Cmv-st-2> | NEW PORT RICHEY. FL v-St-zp g
Jme S0 . . O e TRE Cletnge O Addion |O
HAME EPTING, PATRICK- _ NAME

STREET ADDRESS | 5539 MARINE PARKWAY STREET ADDRESS

ciT-ST-2P | NEW PORT RiCHEY. FL 34652 : con-5T-29

iTmE Vo ’ " oete me i Dcrange [T Addition
L{‘.‘M RONA, GABORA . HAME .

STREETADDRESS | 5530 MARINE PARKWAY ; : STREET ADORESS.

fm-st-z¢ |NOW.PORT-RICHEY.FL 24652 .. . . — . — R Cm802f | . —— ot - — |
fme O Delete e T Change L Addition
'I‘}ANE . . ) HAME

STREET ADDRESS |, . (. .. - STREET ADDRESS

FITY-ST-ZIP T > CITY-$T-2P

i““f o [ Delete TME O change [ Agation
Je NAME

(STREET ADORESS STREET ADDRESS

DITY-5-2p ¢y §1-2P .

me O betes TME [ Change [ Addition
Jawe HAME

STREET ADDRESS STREEF ADDRESS )

Le-si-zp cT o CIry-st-op N . '

2.1 hereby certity that the information supplied with this tiling does not quality for the exemption stated in Section 119,07(2)(1), Florida Statutes. | further cerlify that the information
accurate and ihal my signature shall have the same legal effect as if made under oath; that | am an offlcer or diracler
irod by Chapter 817, Florida Statutes: and that my name appears in Block 10 of Block 11 if

indicated on this report or supplemental report is true an

of tha corporation of tha receiver or truslee empowered to execula this report as reqQu
changed, or on an anachmew address, with aff othér Jisp empowered~ -
N

F‘:IGNA_'I'I_JHE:

Sy 2000 :
/ 7 Cala




