EEEEEEE———— @
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Jan 10,2003 8:00 am
Secretary of State

DOCUMENT # POOOOOO1 0460 01-10-2003 90055 023 ***150.00

1. Entity Name

NEWPORT GRAND INVESTMENTS, INC.

Principal Place of Business Mailing Address e e v awvy
470 COLUMBIA DRIVE, SUITE D-201 470 COLUMBIA DRIVE, SUITE D-201
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
2. Principal Place of Business 3. Mailing Address . “"""l m "m "m "m "m m” 'm' "I” "m Iml I”" "“ ""

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKI-NG CHANGES

City & State City & State 4, FEI Number Applied For

. %.0502?61 Mot Applicable
Zip Country Z Country 5. Certificate of Status Desired ] $8.75 Additional
) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREBOOM, DOUGLASS E
470 COLUMBIA DRIVE, SUITE D-201
WEST PALM BEACH FL 33409

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agerit.

SIGNATURE
Signature, typed or printed name ¢! regisiared agent and title if applicabile. (NOTE: Registered Agent signature raquired when reinstating) DATE
- FILE NOW!I! FEE iS $150.00 . N ) .
9. Election Campalgn Financ
Atter May 1, 2003 Fee will be $550.00 st Fund Comtion, 1 oy 8o
LMake Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ Change [ Addition
NAME SILVESTER, RENEE T NAME
STREET A00Ress 529 §. FLAGLER DR., APT. 6-E STREET ADDRESS
onv-st-2¢ |WEST PALM BEACH FL 33401 OTY-57-2P
TITLE vSD - {7 Delete TITLE [J change [ Additien
NAME SILVESTER, ARTHUR W JR NAME
STREET ADCRESS |8 OLIVER HAZARD PERRY ROAD STREET ADDRESS
can-s-2r | PORTSMOUTH RI 02871 CITY-SI-2P
TITLE T T T I Delete TIE i O Change [T Addition
NAME HURLEY, DIANE NAME
STREET ADDRESS 897 EAST MAIN ROAD STREET ADDRESS
or-st-2r | JAMESTOWN RI 02835 CITY-81-ZiP
THLE D : O peiete TITLE [ change 7 Addition
NAME HURLEY, KIMBERLY NAME
STREET ADCRESS |9 MOUNT VERNON SQUARE STREET ADDRESS
arv-si-zr - BOSTON MA 02108 CITY-ST-2IP
TITLE D [ pelete e [ change [ Addition
NAME HURLEY, STEPHEN NAXH NAME
STREET ADDRESS {5800 ALPINE ROAD STREET ADDRESS
av-stze | PORTOLA CA 94028 CITY-ST-2IP
TITLE O belete TITLE [(Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P o 4 CITY-ST-21P
120 | hereBy certify that the infor pplied with this fiing does ng i 2fexemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or g i 2 true and accury yspature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the rge mgred to execylid this repoft 3 dgyired by Chapter 807, Florigda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrge Il other lijfe &

SIGNATURE: __ SRR [REQIF £ Ther W.Shester 7. /)02 sw-e33-paz

SIGNATURE AND TYPED OR PRINTED NAME ﬁSIGNING OFFICEROB.OIFECTOR Cate Daytime Phone #

LYCEBED |

AV

CR2E034 (10/02)




