2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (394341 FILED
Do G9 Jun 09, 2000 8:00 am
THE NEWPORT GROUP, INC. Secretary of State
06-09-2000 90031 043 ***550.00
Principal Piace of Business Mailing Address
% JAMES M. CAMPIS) % JAMES M. CAMPISI
300 INTERNATIONAL PKWY. #270 300 (NTERNATIONAL PKWY. #2720
HEATHROW FL 32746 HEATHROW Fi 32746-5028
TS v NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc, 20O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2386168 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
.- IVUUUIL Y0 PSSP £+ AR R - R T e T TN  me a mITT T  TL Fee-Required . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAHALL. PETER S Street Address (P.O. Box Number is Not Acceplable)
300 INTERNATIONAL PARKWAY :
SUITE 270
HEATHROW FL 32746 o FL [0

B. 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
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS‘ $150.00 10. Eiection Campaign Financing $5.00 May 8e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Faes
(See criteria on back} O Make Check Payable te Department of State '

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delse TITLE O change [ Additicn
NAME CAMPISt, JAMES M. NAME

STREET ADDRESS 5555 WAYS]DE DR STREET ADDRESS

CITY-ST-2IP SANFORD FL 32771 Crry-§1-2IP

TTLE DCE ] Delele TITLE [ Change  [T] Addition
NavE CAHALL, PETER S. o

STREET ADDRESS | 2297 ALAQUA DR STREET ADDRESS

CITY-8T-2IP LONGWOOD FL CITY-57-2IP
RIER R ~ [IDeee T " ume T .= - == -~ -[Change - (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-21P CITY-8T-ZIP

TITLE [ pelete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cimy-S1-21P CITY-8T-2IP

TILE O pelete THLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TILE O celete TrLE [ Change  (TJ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee emppwered tg.efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an addres: l oot like empowered. )

SIGNATURE: ___ 3./ REQUIRED

SIGNATURE AND TYPED R FRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data ) Dayume Phone #

CR2E034 (9/39)



