2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 740976

1. Entity Name

NEWPORTER MAINTENANCE CORPORATION, INC.

Principal Place of Business

5539 MARINE PARKWAY
NEW PORT RICHEY FL 34652

Mailing Address
P. Q. BOX 1175

NEW PORT RICHEY FL 34656-117%

2. Principal Place of Business

3. Mailing Address

QT

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

M

City & State

City & State

4. FE! Number

Applied For

59-2246808 Not Applicable
zp Counry Zip Country 8. Certificate of Status Desired O ?g'ggqt‘;:ﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ea Name
’ EPTiNG PATRICK™ —~ ———— ~——=— s s a s - - = Street'Address (P.O-Box Numberis Not:Acceptable) - < = = R
»
6806 CECELIA DR.
NEW PORT RICHEY FL 34656-1175

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnatura, typed or printed name of ragistered agent and tide if appfcabla.

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW: FEE’1S.$61.25

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 wmay Be

Added to Fees Department of State

- Make Check Payable to.

QFFICERS AND CIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE O change T Addition
HAME ANTHONY, CHARLES R NAME
sTReeT aDoRess | 5539 MARINE PARKWAY STREET ADDRESS
crv-si-ze - |NEW PORT RICHEY FL 34652 CIrY-1- 2P
TITLE ST [ pelete TILE [ Change [ Addition
HAME EPTING, PATRICK NAME
smeer aooress | 5539 MARINE PARKWAY STREET ADDRESS
crv-st-ze | NEW PQRT RICHEY FL 34652 CITY-ST-2IP
TITLE VD [ pelete TITLE (O change [ Addition
NAME RONA, GABOR A HAME
_gtreer aooress. | 5539 MARINE.PARKWAY . . . e o STREETADDRESS. | o oo e, e r e - g e
erv-s-ze | NEW PORT RICHEY FL 34652 CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P ‘
mE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP TY-5T-21P
j omv-s

12. | hereby certify that the information supplied with this filing does not qual
indicated on this repeort or supplemental report is true and accurate and

ify for the exemplion staled in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
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 attachment with an address, with all other like empowered.
% " / —:I—! nl o T M ,":
SIGNATURE: L A 02 T - DN

2)24/p2-

VT § 228

Al AT I AR TUBEDR D DEINTER MardieE cir e

I ED (8 At TOAn

Nata T oviens Phone #

Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90009 0035 ****5] 25

CR2E037 (9/01)



