2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

NEWPORT TECHNOLOGY COMPANY

F95000005362

Principal Place of Business
1115 CATALINA RD E.
JACKSONVILLE FL 32216

Mailing Address
1115 CATALINA RO E.
JACKSONVILLE FL 32216

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90137 047 ***150.00

N

' O cHECK HEIHE IF MAKING CHANGES
City & State City & State 4. FE) Number ) Applied For
59—3337871 Not Applicable
Zi t i t m
® Country Zip Country . 8. Certificate of Status Desired 4 $8'75 Addmonal
B | Fae Required
T 6" Name aiid Address of Current Reglstered Agent 7."Nammu1muressut'Newﬁeglstered'Agerm T

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL. 32301-0000

Name |

Street Addrass (P.O. Box Number is Not Acceptable}

City ' |

Zip Code

FL

8. The above named entity submits this staternent for the

the obligations of registered agent.

purpose of changing its registered

office or registered agent, or both, in the State of

Florida. | am famlliar with, and accept

SIGNATURE
. Signature, typed or printed name of registesed agent and title if appiicable (NOTE. Registered Agent signature requi:‘ed when rainstating} DATE
FILE NOW!!! FEE IS $150.00 : ) . L
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 1 i Trust Fund Cantribution, Added to Fees

CR2E034 (10/02)

|

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CPSD O Delete TE * (O Change [ Addition

NAME ROBERTSON, GREGG A NAME

STREET ADDRESS | 1115 CATALINA RD E. STREET ADDRESS

omv-sr-ze | JACKSONVILLE FL 32216 OITY-ST-2P

TILE [ Delate TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CiTy-87-2IP CITY-ST-ZIP l‘_

E B O Delete N e ik - T T [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS | + #

CITY-ST-2IP CITY-ST-2IP [

THLE [ pelete TITLE [J change [ Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TImLE [ Dalete TLE [ changs [ agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

TITLE [ belete TITLE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

12. | hereby certity that the infarmation supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. |l further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on

SIGNATURE:

an attachmant with gn address, with all other |ike empowerad.

Boo-877-Y22¢

HomdmrD 2o

OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #




