2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # G94341, = . Apr 19,2001 8:00 am
1. Entity Name ecretary Of State
THE NEWPORT GROUP, INC. 04-19-2001 90336 014 ***150.00
Principal Place of Business Mailing Address
% JAMES M. CANPISI % JAMES M. CAMPISI e
300 INTERNATIONAL PKWY. #270 300 INTERNATIONAL PXWY. #270 HUU33386
HEATHROW FL 32746 HEATHROW FL 32746
s s AR R AR AT
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Stafe City & State 4. FEl Number 59.2386168 Applied For
Not Applicable
Zlp Country 2ip Sountry 8. Certiticate of Status Desired | $8'?5 Addilional
Fee Required

6. Name and Address ot Current Registered Agent 7. Mame and Address of New Registered Agent

Narme
g?ym#&l:ﬁ;?%iﬂ. PARKWAY Street Address (P.O. Box Numier is Mot Acceptable)
SUITE 270
HEATHROW FL 32746

City FL Zip Code

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

SIGNATURE
Sgnature, typad or prated name of registered agent and title if applicable. {NOTE: Regisirred Agant signaiure required wihen reinsiating) DATE
9. This corporation fs eligible to satisfy its Intangiole FILE NOW!! FEE |S_ $150.00 10. Election Gampaign Financing $5.00 vy ge
Tax mm.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Il Added 1o Fe);s
(See criteria on back) O Make Check Pavable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TMLE PD (] Delete TTLE (I Change [ Addition
HEME CAMPISI, JAMES M. HAME
streer a0oress | 5555 WAYSIDE DR STREET ADDAESS
CITY-ST-2IP SANFORD FL 32771 CITY-ST-ZIP
TITLE DCE T Delete TITLE [ Change [} Addition
HANE CAHALL, PETER S. HANE
STREET A00RESS | 2297 ALAQUA DR STREET ADDRESS
CHTY-8T-2IP LONGWOOD FL CITY-ST- 7P
TITLE ] Delete TITLE Ol Change [ Additios
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
LE 1 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-719 CITY-ST-2IP
TITLE 1 pelee TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CITY-ST-21P
TiTLE [ pelete TITLE [ Change [ Additior
NAME HEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
0

indicated on this report or supplemental rgpprt jetuigqnd accurate and that my signature shail have the same legal effect as if made under cath; that 1 am an officer or director

of the corporation or the receiver ar trugkde Frpovifed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with a -;ﬂﬁ/

SIGNATURE: v

alfcther like empowered.
f-11-of Yo7-233 - 9905
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[Qate Saylime Prong i

CR2EQ34 (10/00)



