‘ FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sgp 11. 2001 8:00 am
€

DOCUMENT # -9 OOOOU EDLOﬁf cretary of State
1. Entity Name w558 75
09-11-2001 20006 049 .
NEWPORT DATAGNI: <SYSEMS 'NC'
Principal Place of Business Maiiing Address
15838 (West Wind Ca. 1588] West Winy CR. ADUB 2904
suneisz [ FL 33326 sunkiss FL 3320
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
Ci.ty & State City & State 4. FEl Number Applied For
” 65 06 q 66 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ge%;gq lﬁ:j:c‘:tional
6. Name and Address of Current Registered Agent ___ - - 7—Name and Address of New Reglstered Agert —

Name

P 510Nl JReE C -

Street Address {(F.O. Box Number is Not Acceptable)

16339 CUBJ Wind CrRetz

SUNLISE ; FL 33326 : City FL | ZpCode

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

)
4

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This Eorporatign.is eligible.io salisfy.its Intangible.._{-- FH.E NOWHLFEE IS- $550 00--- : 0T EIEGlion CAmpRigh Firanding $’-5‘—0-D*'Ma - =
Tax f4I|ng rgqunemenl and elects to do so. Aﬂer Septsmbar 12, 2001 Fee will-be $750. 00 . Trust Fund Contribution. O Add.ed o Fe‘és
(See criteria on back} O Make Check Payable to Department of State
1. QFFICERS AND CIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Phe 1 Delete TITLE . [T change [ Addition ‘g
NAME PISTONI , JORSE < ' NAME B
STREET ADDRESS 1533 L(f =37 (UMD CirRcté STREET ADDRESS §
ovv-st2e | SOMNRISE | FL 33326 CITY-5T-2IP it
TITLE ! O Delete . TITLE [J Change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i1P CITY-ST-2IP
e B Coeete  ~ f e B " thange  [J Addition™ |’
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE 3 Delete TITLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TLE [ Change ] Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 thai my signature shal!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver aprustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachrment, #igl dn address, with all other like empowered.

‘SIGNATURE: olee <. Prsroni 0?/05’/ /659)&9 7R

E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ne Phore #




