2000 UNIFORM BUSINESS REPORT (UBR)

—

BETTTTA | A m.aw

DOCUMENT # P98000056736 FILED

v SECRITARY OF STa1E
NEWPORT FARM, INC. AT TR ERATIONS

Principal Place of Business Mailing Address 00 OCT ' 9 aH m. ng

17184 MW 67TH AVENUE ROAD

REDOICK FL 32608-2627 REDDICK FL 32666-2627

17164 NW B87TH AVENUE ROAD

2. Principal Place of Business 3. Maillng Addrass

LA

A

AT

Suite, Apl. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State . 4. FE! Number 59.351 8626 Applied For
4 Not Applicables
F COlitry - dp™ = -] couniry -- e e = e $8.75 additonal -
5. Certificate of Status Desired Foo Required
8, Name and Addreas of Current Registored Agent 7. Nama and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
Add 2O, Box Ni
1201 HAYS STREET Street ress (P.O. Box Number Is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL l Zip Code

8. The above nemed entity submits this statement for the purposa of changing its registerad office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed of printad riwse of registarad agent and bite it appiicable.

{NOTE: RaQisired Agent tignaturs neguined when fenstebng} , -, . - . «on oy 1o e

1. QATE ENVINYEI- b

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

. FILE NOW!I! FEE IS $550.00. . -
ARlter SEPTEMBER 13, 2000 Min. will be $§750.00-::

|+ 10. Eléction Campaign Finan
- Trisst Fund Conttibution.
Wy

td  CRz2E034 (500)

(S.es criterla on back) Make Check Payable to Department of State L ) R BRI

1, OFFICERS AND DIREGTORS 12, ADGITIONS/GHANGES TO OFFICERS AND DIRECTORS 1N 11

e (m e i ST "7 ) Changs ,, [ Addtica
e CONWAY, JOWN . Nt Comway,Tohn Ave-R
sTReETADORESS | 17184 NW 87TH AVE RD . smeraooess | ] F 1B MW TF R -Fd. foa
emv-st-z¢ | REDDICK FL 326882627 L ovsr | Reddfic lel_ 22 -20647 :

e Hﬂdm TMLE " DChange [T Acdtion
NAME STANTON, BARBARA : NAME ‘

swreeraooress | 17184 NW 87TH AVENUE ROAD STREET ADDRESS SOoONO=2454536——
-cmv-sT-2r.| REDDICK.FL.32688-2627. — — - _jcm-stae ) ~1120¢/00--D1020--015
e CJ petre e ¥ERH0E3 . TS CramkET BRI
HANE NAME

STREET ADORESS STREET ADDRESS

CY-ST1-2P ciry-s1-2P

TRE 3 petets 013 O chnge (] Addition
HAME . NAME

STREETADDRESS | -+ - STREET ADORESS

CY-ST-2P ChTy-sT-ap

e [ petets TITLE I Change  [] Addition
HAME NAME

STREET ADDRESS STREES ADORESS

om-st@ |- . OTY-ST-2P

IME Lo [3 petate Mme [ Change 3 Addition
NAME HAME

STREET AIDRESS STREET ACDRESS A D
CITY-57-2 Cov-57-2¢

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.437&3)“), Florida Statutes, | further certify that the information

indicated on this repori or supplementa! report is
of the corporation or the recelver or trusten-empd
changet, or on an attachment with.arr8

SIGNATURE:

trug and a
e'brmpowerad.

ate and that my signature shall have the came legal & r
y this naport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sct as it made under cath; that | am an oflicer or director

DTGREC sy

q-l2-00 352-591-2i07F
Do ~Taytrw Fors #

ot




