UNIFORM BUSINESS REPORT (UBR

N
2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

NEWPORT DEVELOPERS, INC.

P01000024155

FILED

Mar 12, 2003 8:00 am
Secretary of State

03-12-2003 90074 026 ***150.00

_the obligat

ions of registered agent.

Principal Place of Business Mailing Address
809 SOUTH ALBANY AVENUE 609 SOUTH ALBANY AVENUE
TAMPA FL 33806 TAMPA FL 33606
2. Principal Place of Busiﬁess 3. Mailing Addiess ”"”m m "m m”"m"m"m"””m”’m""””l”””m
Suite, Apt. 4. stc. TUUIee eete gl Sulefptdets o CHECK HERE IF MAKING CHANGES
- I niananatsilesacsd e e e i e [N - ———
City & State City & State 4. FE| Number Applied For
59—3709875 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
YWARD, SUSAN .
HA ARD, SUS Street Address (P.O. Box Number is Not Acceptable)
809.5. ALBANY AVE
TAMPA:FL 33606
N City FL [ 2 Coce
8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registerec agent and tle if applicakie

(NOTE: Registered Ager signature required when rainstating)

DATE

| i

. After May 1, 2003 Fee will be $550.00
' Make Check Payable to Florida Department of State

ILE-NOWII!- FEE IS $150.00.— N

9. EIeclion-Campaign‘Financmg‘
Trust Fund Contribution.

“~ -~ $5:.00 may Bs
Added to Fees

“

changed,

SIGNATURE: 5.

of the corporation or the rag,

er or frustee empowe
with an addre

Or on an attach

Bd to execute this r
. withfall ather like empor

eporfas required by Chapter 607, Florida Sta
wWergl

tutes; and that my name appears In Block 10 or Block 11 if

10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ] Delete TILE [ change [ Addition
NAME YWARD, WILLIAM NAME
STREET ADDRESS SOUTH ALBANY AVENUE STREET ADDRESS
crv-st-ze [TAMPA FL 33606 CiTY-5T-ZIP
TITLE 7 Delete ILE [ Change ] Addition
NAME ORRIS, JEFF NAME
sTReeT aporess BO9 SOUTH ALBANY AVENUE STREET ADDRESS
CITY-$T-2P AMPA FL 33606 CITY-5T-2IP
TIILE o O Delete TITLE O changzs ] Addition
NAME BRENDA, CHADWELL NAME
STREET AD0RESS B45 BAYSHORE BLVD STREET ADDRESS
L:m*-sr—zap TAMPA FL 33606 CITY-ST-2IF
TITLE VTS 1 Delate TILE [Jchange [ Addition
_HAME BUSAN, HAYWARD .. HAME: e S s o 1
streer anoress 33 LODOGA AVE STREET ADDRESS
civ-st-zp - TAMPA FL 33606 CITY-ST-2ZPP .
TME 7 Delete TITLE CJChange [ Addilioq
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:ST-2IP CITY-57-21P
TILE [ Delete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that gy signature shall have the same legal effect as if made under oath: that | am an officer or director

/ SIGNATURE AND TYPED OR PRINVED ’lmi oF
/

SIGNING OFFICER QR DIRECTOR

3/11:;/0 5

Data

—

(9/;)2&’?:35‘ 6D

CR2E034 (10/02%

e d— e e



