2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am
DOCUMENT # H04205 Secretary of State

1. Entty Name =
NEWPORT TOMMUNICATIONS, INC. 05-16-2001 90028 021 ***150.00

Principal Place of Business Mailing Address
25 HOMESTEAD RD N PO BOX 417
UNIT 29 LEHIGH ACRES FL 33970-7417
LEHIGH ACRES FL 33936 us
us

T T S (T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  BO-2417587 Applied For
MNot Applicable

Zip Country Zip Country §. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . _ Name '
gﬂqzotggk&zglﬁosmﬂf\ﬁn Street Address {P.C. Box Number is Not Acceptable)
LEHIGH ACRES FL 33936

City FL Zip Code

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

SIGNATURE .
Signature, lyped or printed name of registerad agent and titls if applicabls. (NOTE: Regislered Agenl signature raquired when reinstaling) DATE"
9. This corporation is eligible io satisfy its Intangible FILE NOW!!! FEE IEf $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to 0o so. After MAY 1, 200t Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
{Ses criteria on back) [} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

ML PTD 1 Delete TILE O Change [ Addlion | &

NAME HODDE, CHARLES G. NANE 2

streer aooress | 1121 RUSHMORE AVE S. STREET ADDRESS b8

CITY - ST-21F LEHIGH ACRES FL CITY-5T-2IP i
o

TILE VD [ Delete TITLE O crange [ Additon | &

NAME HODDE, CHARLES G. JR. NAME

sTreeT anoress | 10589 ROXBURY CT STREET ADDRESS

GITY-5T-2IP LEHIGH ACRES FL CITY-3T-21P

THLE SD O Delete TILE O cChange [ Adition

NAME - |-HODDE,-E. ADELAIDE NAME :

staeeT ADoRess | 1121 RUSHMORE AVE S. STREET ADDRESS

CITY-ST-2IP LEHIGH ACRES FL CiTY-ST-2IP

TITLE D 2 pelete TILE [J Change [ Addition

NANIE CALIA, M. A NAME

streeT aporess { 145 PALMER AVE. STREET ADDRESS

CITY-ST-21P RIVERSIDE Rt CITY-ST-2IP

TNLE O pelet TILE Cchangs (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2iP CITY-ST-2IP

TITLE . [ Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the i idg supplied with this filing does got qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report lethental report is true ang accurgte 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 thefrecelfer $r trustee empowered fexec e this report as required by Chapter 607, Florida Statyes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attaghmerg wi \ ikefempowered.

* Y 2dlol 9Y(-368-0100

.
"BIENATORE AND TYPEY OR FRINTED NAME'QE SIQNING OFFICER OR DIRECTOR T Date Daytima Phong #

SIGNATURE:




