2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Narme

PO0000103426

NEWPORT CAPITAL MORTGAGE, INC.

Principal Place of Business

7501 NW 4TH ST
SUITE 212
PLANTATION FL 33317

Mailing Address

7901 NW 4TH ST
SUITE 212
PLANTATION FL 33317

2. Principal Place of Business G
750/ yu M. ST

780/ ped SH ST

Suite, Apt. #, etc.
203

Suite, Apt. #, eto. 20 3

FILED
Apr 08, 2002 8:00 am
ecretary of State

04-08-2002 90238 048 ***]150.00

AV 0Sveee0

T T

DO NOT WRITE IN THIS SPACE

D i27i 00 /;é

4. FEI Number

Applied For
Not Applicable

65-1052870

Pladinzisn _FL.

%P33/7 Countryu g /}

Zip333/7 Coumrya S.ﬁ

8. Certificate of Status Desired O

$8.75 Additional
Fee Regquired

" 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. PHILIPS,LORNA - - . . ... . _
2400 SW 102ND AVE
MIAMAR FL 33025

Name

T R e et T

Street‘Address (P.0. BoxiNumber is'Not‘Acceptablg)™ = """ ~=% -~

City

Zip Code

FL

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.

SIGNATURE

Signatura, typed or printed name cf registered agant and title if applicable.

(NOTE: Ragislared Agent signature required when reinstaling} DATE

o, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

“11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Detete TITLE [ Change [ Acdition §_

NiE PHILLIPS, LORNA NAME &

STREET ADDRESS | 120 WASHINGTON ST STREET ADDAESS 3
-8T- -8T- L

CITY-5T-2IP HOLLYWOOQD FL 33023 CITY-ST-2IP o

TMLE D [ Delete TIMLE [Jchange  [] Additien | O

NavE GAFFNEY, NORMA AV

STREETADBRESS | 8905 S. PRAIRIE AVENUE STREET ADDRESS

CITY-ST-2IP CHICAGO IL 80619 CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition

..——-NAEEV-.«_..,, e T ] NAME | o o] s e - pmesmmsmm e e s w2 mEe - 0T 0 LT ST o 3 =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIRY-ST-2IP

TITLE [T oelete TILE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 7 Defete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-51-2IP

13. ! hereby certify that the information suppjfied with
indicated on this report ar sugplemen;
of the corporation or the_Lgceirer.
changed, or on an atjechmant wi

SIGNATURE

report is true &

this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

/ZA/J’

powered,

or7dA

“Lest s
L/lEIGNATUHE AND TYPED OR PRINTED N,

OF SIGNIG OFFICER OR DIRECTOR

Daytime Phone #

3/; Jo2 98¢ 327 6 v6




