2001 UNIPORN BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000005207 ~ - . May 03, 2001 8:00 am

1. Entity Name e
NEWPORT FINANCIAL CORPORATION - Secretary of State
04-12-2001 90062 003 ***150.00
Principal Place of Business Mailing Address )
1225 SOUTH VIEW DRIVE 1225 SOUTH VIEW DRIVE
SARASOTA FL 34242 SARASOTA A 34242
R e O
Suite, ApL. #. elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appliad For
_bié "ﬂ q ‘73 ga; Not Applicable
Zip _ Country Zp Couniry 5. Cenficato of Status Desred [ ?g-;fmﬁ‘b“*“
8. Namé and Address of Current Reglstered Agent 7. Name and Address of New Reglistared Agent
o U R RS
- fﬁ%%iﬂmﬁrﬁgﬁ IErOP%NS Srreet Address (P.O. Box Number is Not Acceptabla) —
2033 MAIN STREET - SUTTE 600
SARASOTA FL 34237 :
City FL Zip Code

8. The above namsd enily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the 'Stata of Florica,

*,

SIGNATURE
Signoturs, typed or prindsd name of reQictared Rosnl s e il appicatis, {NOTE: ReQettarad AQMTE Signaiure nacurrid whe) (LAt ) DATE
9. This corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing rfaquirernant and glects to do so. After MAY 1, 2001 Fee will ba $550.00 Trust Fund Contribution. O Added 1o Fess
{See criteria on back) ' O | Make Check Payzble to Department of State

11. OFFICERS AND DIREGTORS | K3 ADOITIONS/CHANGES TO COFFICERS AND DIREGTORS IN 11 _

TE D O Delete E O Change (T Adaition { S
=

NAME MCKENZIE, ANN B RAME g

smeecT AovRess | 1225 SOUTH VIEW DRIVE STREET ADORESS 3

ciny-51-2p SARASOTA FL 34242 CIrY-ST-2P g

TILE (W TILE O change [ Additon |

RAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-5T-2P CIY-ST-1P

TLE [ peten TILE [ Crange ] Addition

.-.&.“E..—_-— ae e mm - et T L, remmer L = my——— T — Comm =4 P e e e T % -*'-"""“—E
. |-STREETADORESS | o Ll — - a— M SWREETADORESS { __ . .. e me e

CITY-S51-2P CIY-ST-29

TTLE 3 peiets TTLE [ Change [ Additicn

NAME NAME

STREET ADORESS STREET ADDRESS

City-Sy-21P CiTY-5T-71#

e O petete me Cichange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CATY-51-2P COY-ST-ZiF

TME [ peteto TME [OJChange [ Addition

NAME ‘ NAME

STREET AUGRESS STREET ADCRESS

CITY- ST 2 CITY-ST-2P

13. | hereby certify that the information supplied with this filir?g does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes, | further certify that the information
indicated on this repon 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 disector
of the corporation or the recaiver of trustes empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

changed, or on an attachmeni with an address, with all other like empowerad. (‘6[ vy

SIGNATURE: _—{ S BN B M2 U501 Fuyo-fdue

TYPED OR HAMZ OF SIANNG OFFICER O DIRECTOR Dats Daytime Prure ¥




