2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 740976

1. Entity Nameg

NEWPORTER MAINTENANCE CORPORATION, INC.

L3

Principal Place of Business

5539 MARINE PARKWAY
NEW PORT RICHEY FL 34652

Mailing Address

P. 0. BOX 1175
NEW PORT RICHEY FL 34656

175

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apl. #, atc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90039 046 ****61.25

MW

il

[T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2246808 Mot Applicable
Zi Countr Zi Count
P ountty P ountry 5, Ceriificate of Status Desired [ $3 75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EPTING, PATRICK
6806 CECELIA DR.
NEW PORT RICHEY FL 34856-1175

Street Address (P.O. Box Numbaer is Not Acceptable)

CR2EQ037 (10/00)

City FL Zip Code
B. The above: named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
< SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Dalste TILE [JChange [ Addition
HAME ANTHONY, CHARLES R NAME
STREET ADDRESS | 5539 MARINE PARKWAY STREET ADDRESS
cmv-si-2r | NEW PORT RICHEY FL 34652 Cry-51-2¢
TITLe §TD O pelete TLE O Change ] Adition
NAME EPTING, PATRICK HAME
STREET ADDRESS | 5530 MARINE PARKWAY STREET ADDRESS
on-si-2p | NEW PORT RICHEY FL 34652 cinv-s7-ap
R VD 1 Delete TILE [lcChange [ Additin
1 NAME RONA, GABOR A NAE
I sTREET ACDRESS | 5539 MARINE PARKWAY STREET ADDRESS
_omv-si-2e | NEW PORT RICHEY FL 34652 cirv-st-2p
TITLE [ Delete TITLE [CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2/P
TITLE T Delete TITLE (I Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP OITY-ST-21P
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -ST-ZiP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemnption stated in Section 119.07(3)({i), Florida Statutes, { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

SIGNATURE:

ent Q : address, with alt other like empowered.

2252/

72 7/«?{4/—-? 128

S!GN‘A_‘)TUHE AND 'HPED ‘OR PRINTED NAME DF
S 3

ING OFFIGERR DI

n-r( .
-

RECTOR

Date

Day!\me Phore #




