2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000070241 LS ocrctary of State

1. Entity Name

WESTPORT CAPITAL MANAGEMENT CORPORATION J 01-30-2002 90063 032 ***150.00
Principal Place of Business Mailing Address

301 YAMATO RD.. STE. 2200 301 YAMATO RD.. STE. 2200

BOGA RATON FL 33431 BOGA RATON FL 3343t

CARRTEAIAT A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
06 — 1300~ 76 © Not Appiicable
Zip Country 7 Country 5. Certificaie of Status Desired [} $8'75 A_dcritionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M"C’HELL’ KH Street Address (P.O. Box Number is Not Acceptable)
301 YAMATO RD., STE. 2200
BOCA RATON FL 33431
City FL Zip Code

B. 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
Signature, typed or printed name of registerad agent and title if applicabla (NOTE: Ragistered Agent signature required when reinstating) DATE
. N e . m
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 - |
' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e Vresidend 4 Diredest O Defets e [ change [ Addition
NAME K2, ct.,..s&.', AR NAME
STREETADORESS | B o} Y pmare Load ) ST LRe e STREET ADDRESS
CITY-ST-2IP B“A Xaren, Ee 32wy CITY-ST-ZIF
THLE Ve Poagd dont O belsts TITLE [ Change [ Addition
NAME BArdres, PAact NAME
STREETADORESS |2 8 ¢ ~f A me a1s H oA, STy -beeo STREET ADDRESS
CITY-8T7-2P B’ oy e ” q.s' CITY-ST-2IP
b A Srre
TITLE T AAASwms 4 Direston O telete TITLE [Ochange [ Addition
NAME Te& F-;T.' =, “'Y" desd NAME
STREETADDRESS | Rt “FdmagTe Ao #.8 d,SIT 2200 STREET ADDRESS
CITY-ST-2IP Bu"_ AT O P(. 3 43/ CITY-ST-2IP
TITLE s‘c . - Dn' vartomn [ pelete TITLE [ Change [7] Acdition
NAME Daved 7 o bsrake NAME
STREETADDRESS | Dot YA marTe Mogd,smc 22 0 STREET ADDRESS
CITY-ST-7IP bca AATOs, P 33 Y2 CHY-ST-2IP
TITLE i [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TIILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP

13. 1 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 supplermental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that { am an officer or direclor
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dress, with all othqr like empowered.

'hlo 2z /- 241-mol

Date Daytime Phone #

SIGNATURE:

Pave Bnua.ca, VO

LT

nv

CR2E034 (9/01)



