FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # Feb 19, 2002 8:00 am
1. Bty Name P01000024155 Secretary of State
NEWPORT DEVELOPERS, INC. 02-19-2002 90004 047 ***150.00
Principal Place of Business Mailing Address
809 SOUTH ALBANY AVENUE 809 SOUTH ALBANY AVENUE
TAMPA FL 33606 TAMPA FL 33606
S S LR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

- e C e — — 59"3‘70937g - [Not Applicante
Zp Country 4P Country 5. Certfficate of Status Desired ~ [] 9879 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

0SS oS aw T e e

::YL:ISSEZASAUVSEAN a%-%,b Streﬁt‘ AddrE(s (P.ng‘Nume‘fs\l\gt A%Cép:ij) ‘g.

TAMPA FL 33606 C)"
A PA FL [ % %006

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Susan ward i]zﬁ(o*z__

SIGNATURE =S |
Signature, typed or printed narne of registered agent and tile if applicable. (NOTE: Registerad Agent signature raquired when reinstating) bATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1Y! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution 0 Add-ed tohg?éf’e
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TILE Pms\dn,‘j- O Change [ Addition
NAVE HAYWARD, WILLIAM NAME Rorowda Cladiuell
STREET ADDRESS | 809 SOUTH ALBANY AVENUE STREET ADDRESS | BYS 615‘5\\”& A\ é-
CITY-ST-2P TAMPA FL 33606 GITY-5T-2IP T e  2rneol
TITLE D [ Delete TITLE ve , Tr cq.s.’ Seex- {7 Changa MAddmon
NAVE NORRIS, JEFF ‘ NAME Susaw Heguerd
. STEET AODAESS | 809 SOUTH. ALBANY AVENUE STREETADDRESS | T | oo doipe— Pove
CITY-5T-7IP TAMPA FL 13606 ’ Crry-S1-21P Tl e 3206
TLE [ Delete TITLE ~ [Jchange {7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
THLE 3 Delete TITLE () change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CiTY-ST-2IP
e [ celete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmef{ with an address, yith all cther like em:ﬁed.

4]

sionaTure: 2 aonygN € = Susan thyunrd  (BB)ose Fovo
O

ISIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

Lot

CR2E034 (9/01)



