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oor STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
e AGENT OR BOTH FOR CORPORATIONS

Fursuant to the provigions of sections 607.0502, 617, 0502, 607.1568, or 617.] 508, Fioride Statutes,
the undersigned corpuration vrganized under the iy WS of the State o FLORIDA

Submits the following statemseng i, Order 1o change jx registered office or registered agems, or borh, in

the State of Florida, NEWPORT DEVELOPMENT CORPORATION
1. The name of the cOrporation : ;

2. The mailing address of the corporation . 4567 SEVEN DWARFS LANE
KISSIMMEE, FL 34746

3. Date ofincozporatianfqualiﬁcationz é - 13- <€ S Docusnent number: H ( ! % Y _ -
4. The name and address of the curren: registe:ﬁd agent and office:

DUANE BERGSTROM
825 LAKE CATHERINE DRIVE

MAITLAND, FL 324\

5. The name and address of the new registered agent (if changed) and/or registered office (if " A ad):
(F. 0. Box Not Acceptable) ;

MILES B. ECHOLS
1001 PLANTATION DRIVE

KISSIMMEE, FL 22 1)

The street address of its re istered office and the sires
agent, as changed, wi.%} be %e joal. / ¢
b )W

Such C_ha.léﬁ;: was athorized
authorized by the board

L- AON 0O

ENIE

St WY

4ddress of the business offics of its registered

e by its board of directors or by an officer o

L~ & :

{Date}

7
(Signature ol 2n o Cer, cna:

ANTHONY F. KOPP, PRESIDENT : N
(Frintec or yped vamie and BRey o l

Having been named as regiviered agent and to accepl servive of progess for the above stated !
corparation, I hereby GCCEDL the appointnent ag i.zfgisz‘eked ogeni and ugree 1 uct in this ox QCity,

SUTIREr Betee to comply with she Provisions of aif Statures rélative to g proger and complete
Eerformance of my dukés, and { am jamiitar with and cocept the obligation g my position us

registared agent.
‘ — 11-1-00
igmetitte of REpstered Agent) [IATECY
If signing on behalf pf an gotity: l :
MILES B. ECHOLS L ) - _ : i
(Typed or Printeq Narng) = ! {Capnoing: -

* * % FILING ¥EE: §35,09 * # ~ |
CRIE4S(2/40)

DIVISION OF CORPORATIONS P.O.Box 8337 TALLAHASSEE, FL 3234




