2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P96000063562
NEWPORT SERVICES CORPORATION .

Principal Place of Business

37 N. ORANGE AVE
STE 800
ORLANDO FL 3280t

Maiting Address
37 N. ORANGE AVE

STE 800
QRLANDO FL 3280t

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90057 030 ***550.00
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A

5O NOT WRITE IN THIS SPACE

M

L

City & State City & State 4. FEtNumber  §0-3393333 Applied For
Not Applicable
Zip Country Zip Country 0O $3_75 Additional

) i .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

—KEEINJEFFREY-+

T pAmsEY W, DUMe, 252,

Street Ad%(l;’.o. I%g( Nump‘is %Accg)%able)

7€, 475

City O QLA,‘BD;O

FL

‘%80 \

2l >
8. The above namad entity supmits

SIGNATURE

‘ /]
is statement for the purpdge of changing its tered office or registered agent, or both, in the State of Florida.
/ ~
£ 9 / ! / 00
DATE v

Signatura, tyfBd or printed name of registered agent and title If app! licabi®

—_—

(NOTE: Registered Agent signatura required when reinstating)

FILE NOW!!! FEE IS $550.00

9. This corporation is eligible to satisfy its Intangible . . ) .
Tax ﬁ“n.g rgquiremenr and elects to do s6. After SEPTEMBER 13, 2000 Min. wil! be $750.00 10. 5:52: E:nga& ;‘.:]atl:g)r:]g‘l)r:fnmng fdsd-e?:leohgz:’e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1V .
THLE P O] Detete TITLE %W D) Charge  [#1 Addition 8
NAME KLEIN, JEFFREY L NAME [r:
sreer aooress | 37 N ORANGE AVE- STE 800 STREET AUDRESS §
CITY-ST-ZP ORLANDO FL 32801 CITY-ST-2P i
TITLE O Detets TITLE [ change ] Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-$3-21P
TITLE [ elete THTLE [ crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST- 21
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIME [ Delete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

indicated on
of the corporation or the receiver or {1
changed, or on an attachment withan address,

SIGNATURE:

13. | hereby certilz 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 informaticn
this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sa-anpowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

ith all other like empowered.

ok gl Yo a X E L LYt )

med b b L Wl A @ 2 4 Deeos

g-//-00 4*7.832.1197

Daytima Phona # *




