3
2002 UNIFORM BUSINESS REPORT (UBR) FILED !
[ ]
DOGUMENT 7 F95000005362 Mar 27, 2002 8:00 am’
1. Entity Name ) T e e A REY ecretary O State 2
NEWPORT TEGHNOLOGY- COMPANY 03-27-2002 90047 049 ***150.00
R PERULENLEALI
— G "
Principal Place of Business Mailing Address
1115 CATALINA RD E. 1115 CATALINA RD E. i) UM U
JACKSONVILLE FL 32216 - JACKSONVILLE FL 3216
2. Principal Place of Business 3. Mailing Address |||l|||| |”I mll |m| Il”l "N ||“| |I|ﬂ m I“" ”"”l"l “Il m’
Suite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number 333 Applied For
‘ - 59-3337871 Not Applicable
Zi P Zi i
P Country ' Country 5. Certificate of Status Desired O $8'75 Addmonal
: e : Fee Required
. .- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - Name - o e .
COMPANY
CORPORATION SERVICE Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-0000
City ‘ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . , ‘
Signatura, typed or printed name of registersd agent and lifle if applicable. (NOTE: Registered Agent signature required when :einsxaling) . [ I . DATE’ ‘ 1N
v = T o
. L - . . . " i, e il e T d etk Sl
or Thrsfﬁf)rporathn is e|l?lb\§ t? sa;hs;y(;ts Intangible A FiLE N10\f2V ég I;EE IS'||$|;‘950.00 o0 10 Elattion Carmpaion Eine’;ﬁcﬁrﬁg"“{
:M'Lﬁx\;?lqg religﬂr el ana elects 1o do so. ot :B-"'-May: ? 0 ee wi $550. Trust Fund Contributicn. {;l Added to Fees
., (Sae crlicdans back) X{ |, Mak.Check Payable to Department of State
PR AN 2 85 I o R R
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11
TILE CPSD O pelete E [ change [ Addition | 5
NAME ROBERTSON, GREGG A NAME =2
smaecTaoomess | 1115 CATAUNARDE. STREET ADDRESS 3
orv-sizp.-=-|\JACKSONVILLE FL-32216 ' OITY-5T-21P uNJ
0
TILE . . . [ Delete TITLE [ Change [ Addition | &
NAME v b onaMe
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ‘ CITY-5T-2ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME ™ ==~ Bt - - NAME T T T T
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TITLE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S87-2IP CITY-81-7iP
TITLE [ Delste TTLE [ Change T3 Addition
NAME NAME
STREET ADDRESS L STREET ADCRESS |. .- S
CITY-ST-2IP CITY-5T-ZIP !
TTLE - - [ petete TITLE [ Change [ Acaition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Y/ ‘Gwao\go\mf)loru C 3)yfos EOO-877 ~yz24
IGi N [ / Date Daylime Phone # 4 Z

'AND TYPED OR Pmmw:w SIGNING OFFICER OR DIRECTOR




