FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H61855 Secretary of State
1. Entity Name 01-27-2003 90177 002 ***150.00 -
NEWPORT DEVELOPMENT CORPORATION
Principal Place of Business Maifing Address FVVAILUUJ
4567 SEVEN DWARFS LANE-:. : .. 3 UPPER NEWPORT PLAZA i
KISSIMMEE FL 34746 2ND FLOOR
us LTl .. NEWPORT BEAGH (A 92660
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHAI:JC'EES
City & State Cily & State 4. FEI Number Applied For
33-0119857 Not Applicable
Zi Countr Zi Countr
P Y P y 5. Certificate of Status Desired O $8.75 Additional
7 . ~ - ) 3 o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y Name
ECHOLS, MILES Street Address (P.O. Box Number i N.tA' table)
reel ress (P.O. Box Number is Not Acceptable;
1001 PLANTATION DRIVE
KISSIMMEE FL 32211
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changzng |ts registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of reglstered agenl
SIGNATURE
Signature, typed cr printed name of ragistered agent and title if applicanls. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!t FEE IS $150.00
9. Electi ign Fi i
Afer Nay 1, 2065 Foo wil b $550.00 Boctn Camoas Trarens ) $5.00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
Tme oP O Delete TTE O Change [ Addition | &
NAME KOPP, ANTHONY F. NAME S
steeT anpress | 4567 SEVEN DWARFS LANE STREET ADDRESS g
orr-st-ze | KISSIMMEE FL CITY-§T-217 &
o
e D O Dalete TIILE O Crenge [ Actiion | &
NAME KOPP, PATRICIA E. NAME
staeeT aporess | 4567 SEVEN DWARFS LANE STREEY ADDRESS
orv-st-zp [ KISSIMMEE FL . , o omy-S1-2P o )
TITLE [ pelete TITLE ’ [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-51-2iP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [J Delste TITEE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O nelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS WRESS
CITY-87-2IP -
P ) ofv-st e
12. | hereby cerlity that the information supplied with iy i ¢ afmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report : #'gnature 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 emfowered 1y as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addregs, wj ’ ; /.
RA N / "-/0 ’péf
b fICER OR DIRECTOR Date” Daytime Phone #




