2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00 am
DOCUMENT # (394341 S £
1. Enity Name ecretary of State
THE NEWPORT GROUP, INC. 02-05-2002 90122 017 ***150.00
Principal Place of Busingss Mailing Address
% JAMES M. CAMPISI % JAMES M. CAMPISI
300 INTERNATIONAL PKWY. #270 300 INTERNATIONAL PXWY. #270
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59-2386168 Not Applicable
Zip’- __,_;;,____.__E)ﬂr}_’__#;, [ R ‘_Zie —— e _Eﬂtw -5.-Certificate.of Status Desirw———ggsa'Té—ﬁ@i:ional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAHAL!" PETER § Streel Address (P.O. Box Number is Not Acceptable)
300 INTERNATIONAL PARKWAY
SUITE 270
HEATHROW FL 32748 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 :
Signature, typed or printed nama of registered agent and title if applicable {NOTE: Registered Agent signaturs reguired when reinstating) DATE
9. ihisf‘c‘:f)rporatiqn is eligib\;a tcl> satisfyci’ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing rfaquwrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change  [] Addition
NAME CAMPISI, JAMES M. HAME
sTreeT ADDRESS | 5555 WAYSIDE DR STREET ADDRESS
crv-s-zp | SANFORD FL 32771 CITY-§T-2IP
TITLE DCE [T Delete TITLE [Jchange [ Addition
NAME CAHALL, PETER S. NAME
STREET ADDRESS | 2297 ALAQUA DR STREET ADDRESS
omy-st-ze | L ONGWOOD FL__ e ROOYSSEAP ) e L o=
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-S7-2IF
TLE O Defete TITLE [C)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ elete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwered to.axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: __ SIGNA REQUIRED __118[2002 (4o1)325-2905

SIGNATURE AND TYP{® OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Al

CR2E034 (9/01)

|



