2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  H04205

LEHIGH ACRES FL 33936 us

May 23, 2002 8:00 am
1- Eniy oo Secretary of State

NEWPORT COMMUNICATIONS, INC. 05-23-2002 90086 040 ***150.00
Principal Place of Business Mailing Address

25 HOMESTEAD RO N PO BOX 417 vwOL LIV

UNIT 29 LEHIGH ACRES FL 33970-7417 )

s A

5. Certificate of Status Desired O

Fee Required

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

City & State City & State 4. FEI Number Applied For
59-2417587 Net Applicable

Zip Counlry Zip Country $8.75 Additionat

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

n
é

REYNOLDS, A BRINTON, JR Streat Address (P.O. Box Number is Not Acceptable)
801 N. LEEKLAND HTS BLVD.
LEHIGH ACRES FL 33936

City FL

Zip Code

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

SIGNATURE
Signature, typed or printed name ol registered agent and tille if applicable. [NQTE: Registered Agent signature required when reinstating) CATE
9. This p_c;rp‘oraugn is eligible to satisfy its Intangile FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing:requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
= ’ Trust Fund Contribution. Added to Fees
(See critgria on back) O Make Check Payable to Department of State
11, - QFFICERS AND DIRECTORS ot 12, i ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete ME [ Chenge [ Addition
NAME HODDE, CHARLES G. NAME
STREET ADDRESS 1121 RUSHMORE AVE s‘ STREET ADDRESS
on-st-ze | | EHIGH ACRES FL . Qomseae
TITLE D [T elete TILE [ change [ Addition
hae HODDE, CHARLES G. JR. Nt
STREET ADDRESS 10589 ROXBURY CT STREET ADDRESS
CITY-ST-ZIP LEHIGH ACRES FL CITY-ST-ZIP
—|udLEw = gp— - wmeemmEmT o 7 [ betete = =~ — [ =TINLE ST T e TR " o [JChange [ Addition
NAME HODDE, E. ADELAIDE NAME
- STREET ADDRESS 1121 RUSHMORE AVE S. STREET ADDRESS
CITY-5T-2IP LEHIGH ACRES FL CITY-ST-2IP
THLE D 1 Delete TITLE [ change [ Addition
NAME CALIA. M. A NAME
, M. A.
STREET ADDRESS | 145 PALMER AVE STREET ADDRESS
ciry-§7-2IP RNERS'DE R' CITY-ST-ZIP
mE [ Detete TIALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE . [ pelete TILE [ Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZIP
13. | hereby certify that the inje i Boes not qualify for the exemption stated in Section 112,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report gf suppj tist akgurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thef receivy exdqute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. ¢hanged, or cn an attafhment 3 i er likmempowerad. ,00
VAR 2 (Chieles & Dbl TSt 4/l 220- 3687
SIGNATURE: D I NIRER w 4202
Lo A F PRNTED NWFICER OR DIRECTOR Date VY 4 Daytime Phone 4

CHR2E034 (9/01)



