FILED
" ame. Feb 18,2003 8:00 am

2003 FOR PROFIT CORPORATION = Secretary of State
DOCUMENT # P02000043332 By
1. "Entity Name
NEWPORT BAY CORPORATION
Principat Place of Business Mailing Address
7413 MELON COURT 7413 MELOIN COURT
NAPLES FL 34104 NAPLES FL 34104
I N AN R
Suite, Apt. ¥, efc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Stata - City & Slat S@T—FE! Number Applied For |
O/ =676 L 57 Net Apphicable
Zip Country - Zip . Country 5. Centificate of Siatus Desired 0 "gg.;esq miﬂonal
:' [ — £..Namo and Addrass of Current Reglstared Agent _ _ _ _ . 7, Name and Address of Now Registered Agent
. : : Name i :
g:faxos‘ CATcHng A . Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34104 ‘
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agenl, or both, in the Stale of Florida. i am famifiar with, and accept '
the obiigations of registered agent.

SIGNATURE

szunn-n.umnrn-im taTe of reglataed Rpent and ide ¥ abpiicatis. {NDTE g/sieved Agend si 1aquirgd whan ) DATE
Aﬂ:r“-E Nm; ?Eﬁlgsgsgg'g 8. Elettion Campaign Financing $5.00 May Be

* Make Check g:yyab'le to Fl:deda of ¢ Trust Fund Coniribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
me | PRES/DEN 7 Belste TInLE O change  [J Adaition | &
A CATHERIMIE A IDRCKOS NAME . e
SWETADORESS | 2 &/ /' B, APELDIA Coor7 STREET ADDRESS § ..
US| ARG PLES |, SLORIDA  3Y¥0Y h £y-ST- 2P .
TmE SECTY - TREASCVEEL. " [ v e O Change [ Addtion g
RAME ToSERH . HOPKIAS, £5¢ . || wu ;
swanonss | s/ SPRVCE ST. STREET ADDRESS

OY-SIZP | A4 A éﬁc_p/y/@ﬁ? /7703 | omv-size

me - e e ez 2 T eiete STTE = e e R - - Dchangg  [J Addition. | -~ =
NAME - ST e ————Em=Smns n N ¢ St - . ; :
STREET ADDRESS STREET ADDRESS

CiT¥-57-2P CITY-ST- 2P

E O cele fing - [J Ctange [ Addition

NAME ‘ NAME .

STREET ADDRESS ‘ STREET ADDAESS

CiTy-ST-2iP CITY-ST-2F

TLE [ pelete TE Ol change [ Addition

HAME NAME :

STREET AQDAESS STREET ADORESS

CITY-S1-21P . CITY-S1-ZiP . _

TINE {7 Delete THLE {J change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P chY-S;T—EP

12. | hareby certify that the information supplied with this filing does not qualify for the exemplion statad in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this raport or supplamental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer of director
of the corparation or the recaiver or trustee empowered lo execute this reporl as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Bigck 11 1t ;

changed, or on an atlachment an addresg with all other like empowsrad.
SIGNATURE: LA0-03 R3F-59 7 $vo0
Dais Daytime Phone #




