2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000063562 May 11, 2001f g :00 am
i Sty Name Secretary of State
NEWPORT SERVICES CORPORATION 05.11.2001 90018 037 ***158.75
Principal Place of Business Mailing Address
37 N. ORANGE AVE 37 N. ORANGE AVE
STE 800 STE &0
ORLANDO FL 32801 ORLANDG FL 32601
s s s IR ITEIR R
Suite, Apt. 4. etc. Suite, Apl. #, etc. DO NOGT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59_,3393333 Applied For
Not Applicable
“ip Country o Country 5. Certiicate of Status Desired [i/ g?e zfqﬁfé’é’"’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e eaMsey W. Duud
Street A%asjp.oéo'x Nuﬁ\w AQE%WE 7/
SUITE 425
S ORLANDO FL [ “228o/

changing its regisyffed office or registered agent, or both, in the State of Florida.

- 2/)01

SIGNATURE
Signature, wped or pnfﬂec: nare of segisicred agent end tte if app cab o TE F!egws'e;e‘c Agent 'gnaure requircs vAaen “einstating) palE

9. This Fprpora:ic_an is eligible to satisfy its intangible FILE NOWI FEE IS' $150.00 10. Election Campalgn Financing $5.00 May 50

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feés

{See criteria on back) O Make Check Payable to Deparimeni of Staie
11. QOFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11 .
TITLE P [ Detete TITLE {J Crange T Additon g
NAME KLEIN, JEFFREY L HAME 2
strzeranorsss | 37 N ORANGE AVE- STE 800 STREET ADDRESS g
LITY-ST-2IP ORLANDO FL 22801 CiTY-S5T-21P 3
TITLE ] Delete THTLE ] Changs 7] Additien C(C-\E;
NAME NAME
STREET &2DRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP (
TLE 1 Delete TITLE [ Change [ Addiiien
NAME NARE
STREZT ADDRESS STREFT ADDRESS
CITY-37-217 CIy-S1-247
TILE 3 pelate TLE ElChange [ AddTicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP CITY-ST-71P
TILE ] pelete TLE [ Charge [ Adcsien .
NAME MAKE
STREET ADDRESS TREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TILE (I Change  [] Additian
HAME NAME
STREET ADDRESS STRERT ADDRESS
CITY-ST-21P CITY-§T-2IP

13. | hereby certify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Sialutes. | further certity that the inforrmation
indicated an this report or supplementaleapad s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the recelysrTF trustee emgowered 1o exesute this report as required by Chapter 807, Florida Statutes; and that my name apoears in Block 11 or Block 12 i
changed. or on an attachgaeft with an addresy with all other like empowered.

SIGNATURE




