2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # P96000061315 May 11,2001 8:00 am

1. Entiy Nare Secretary of State
NEWPORT HOLDINGS CORPORATION oot 1001 9378 035 m1 55 7

J
; Principal Place of Business Mailing Address
37 N. ORANGE AVE. 37 N. ORANGE AVE.
STE 800 STE 800
ORLANDG FL 32801 ORLANDO FL 32801
Suite, Apt. #, stc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59_3393329 Appled For
ot Anplcable
Zipy Countr Zi Countr i
: ¥ ’ y 5. Cerlificale of Status Desired E( $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DU“N’ RAMSEY w Street Address {P.C. Box Number is Mot Acceptable}
201 E. PINE STREET, SUITE 425
ORLANDO FL 32801
Cit ! Zip Code
ty I
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sigrature. tpoed or printed rame of fog'atored aget ard e il appiicable. (MOTE. Registered Agont s.qnature required wian reinstating) AT
: ion is elial i i n
9. Thig corporation is eligible to satisfy its Intangible FILE NOWN! FEE iSf $150.00 10. Election Camoaign Financing $5.00 vay Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be 5550.00 - L y
B Trust Fund Conirioution. [ Added to Fees
(See criteria on back) [l Make Check Payable to Depariment of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PSTD ] Defete TITLE VP o] [ Change ¥ adtion 5
NE KLEIN, JEFFREY L Nie RICHARD puTd &
siacei A00FEss | 37 N, ORANGE AVE. STE 800 simeronkess [5259 RENITT £AKKNAS 3
CHTY-ST-2iF ORLANDO FL 32801 CITY-ST-2P LEWWSTON, NEW YoRR 4093~ 8
o
TITLE ] Delete TITLE ] Change ] Additon 5
Wiz HAME
STREET ADDRESS STREET ADZRESS
CITY-ST-7IP CITY-ST-21P
TITLE [1 Delete TITLE [ Change [ Addition
SAME NAME
STREET ADURESS STREEN ADDRESS
CITY-ST- 7P CITY-ST- 2P
TMLE (] Delete TITLE O ohance [ acditen
MAME WAME
STREET ADDRESS STRELT ACDRESS
CITY-ST-21Ip CITY-ST-2IP
TITLE O palete TILE [ Chazge [ Adeien
NANE MARE
STREET ADSRESS STREET ADDRESS
CIry-53-21P CITY-5T-21P
s L] Deete TITLE O Ghange [ Addition
NAME MAME
STREET ADDRESS STREE] ADDRESS
CIT¢-ST-2IP CITY-ST-Z1P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section t19.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplen 1 is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corparation or the recejweTor trustee enpowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 11 or Block 12 f
cnanged, or on an attachEnt with an addregs, with alt other like empowered.
Y 4
SIGNATUR! . _ erRe L kel ) jho) 4072721197
mGNAmWNtﬁ‘YPED CA PRINTED NAME OF SIGNING OFFIGER OR DIRECTOQSOIQE‘gfpﬁu@’ Dae Caytere Fhane




