- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

Name

DOCUMENT # P97000000096 ng 01, 2000f8§00 am
. Entity Name
ecretary of State
NEWPORT COMMUNICATIONS GROUP, INC. o 20 0% 005 et 26 75
Principal Place of Business Mailing Address
_ 13161 $6TH CT. 13161 56TH CT.
SUITE 202 SUITE 202 Mo sETT T
CLEARWATER FL 33760 CLEARWATER FL 33760-4027
us us
| [T ST ARG RA I
: Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
50-3421059 SR
i Zip Country Zip Country 5. Certificate of Status Desired ﬁ geae.ggq\ﬁ:i:;ﬁonal
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- == CAYA SUSANL—= oz - e S . o }
13101 56TH COURT S\%\Aﬁﬁs\m Bolgher s N@mm\af_'é—{*
= SUITE 811

CLEARWATER FL 34620 SN e, 00

Cod C
| g iR FL [ 35S
. The above named emltwmem for rpose of changing its registered office or reg;stered agent, or both, in the State of Florida.
SIGNATUREX / ,Mo

Slgnatura‘ﬁ"p'aﬂ or printad nama of registered agant and mle if apphcabla {NOTE: Registered Agent signature required when reinstating) I DATE
9. Ihlsf?orporaugn is el|g|bl:ja tr\) SatleydI'lS Intangible FILE NOW!! FEE IS $150.00 10. E'sction Campaign Financing $5.00 May Be
ax filing requirernent and &lacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
(See criteria on back) O Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . 1 Detete THLE [JChange [ -
I NAME CAYA, SUSAN L NAME
. sTREET ADDRESS | 2715 CHALLENGER DR. STREET ADDRESS
CITY-ST-ZiP PALM HARBOR FL 34883 CITY-ST-2IP
TILE [ Detete TITLE Octange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE COchangs [
NAME NAME L . .
STREET ADDRESS - B ) STREET ADDRESS | T A
CITY-ST-2P CITY-ST-ZIP
TIE [ Delete TIME Clcenge [
z NAME NAME
- STREET ADDRESS STREET ADDRESS
- CITY-$7-2IP CITY-§T-2P
B TTLE [ pelete TITLE O Change [ -7
- NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZiP
TITLE [ pelete TITLE : [ Change [
NAME NAME
STREET ADDRESS - STREET ADDRESS
N CITY-ST-2IP . CITY-8T-2IP

13. | hereby certify that the infermation supplied with this fiin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the |nformat|on

_ indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made undsr oath; that | am an officer or director
= of the corporation or the receiver or trustee empawered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, orena ent yith ress, with,alf oifer like empowered.

SIGNATURE:

""_i{}aff-“f N=0UIRE L? /2&0}/ //404& 227350042

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNI FICER, OFf DIRECTOR Das Daytme Prons #




