}

FILED

2002 UNIFORM BUSINESS REPORT (UBR)

Mar 07, 2002 8:00 am¢
Secretary of State

03-07-2002 90057 028 ***158.75

DOCUMENT #  P97000000096

1. Entity Name

NEWPORT COMMUNICATIONS GROUP, INC.

Principal Place of Business Mailing Address

810 OHIQ AVENUE POST OFFICE BOX 2016

UNIT £ PALM' HARBOR FL 34682-201€

PALM-HARBOR FL 34684 ;

L G R
2. Principal Place of Business 3. Mailing Address - S

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
59-3421059 :
Not Applicable
op Country Zp Country 5. Certificate of Status Desired M $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAYA,SUSANL _  _ . . imemam e e L

g " Street Address (P.Q. Box Mumber is Not Acceﬁlable) ‘
13161 56TH COURT é 7 z;f O HALL EnQeE” Dave.
SUITE 202
CLEARWATER FL 33760

FL

Z  Code
84,73

M ALk

8. The above ngmed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

.

SIGNATURE __%

Signature, typed or printed name of registerad agent and ttlg if applicabla.

(NCTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!I FEE IS $150.00

10. Election Campaign Financing

After May 1, 2002 Fee will be $550.00

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See crileria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTE P : O Detete TNLE I Chenge [ Addition | 5
NAME CAYA, SUSAN L NAME &
sreet anoress (2715 CHALLENGER DR. STREET ADDRESS §
erv-s-z¢  |PALM HARBOR FL 34683 CITY-ST-21P , o
TITLE [ pelete TITLE {J Change  [J Addition %
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
MNAME - — = e -l Temee A B et v e WS NAME ST S YT O somatmTmg e Sy A s s MRASTeewrmecte o e ey L g —— - - =
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE Ly [ celete TITLE [ Change  [J Addition
NAME RS- Y NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 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
of ihe corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an afja .nt with an address, with all other {ike empowered. Sbsﬂﬂ L cn i
SIGNATURE: EPQUIRED -Reesmenr gjﬂ//éﬂ— 727-55¢-042Y

B.OR DIRECTOR Data Daytime Phona #




