 ——————— | 1
2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%2 $:00 am

DOCUMENT #  P98000073450 Se{retary of State

1. Entity Name

“

. ok 3 ok
NEWPORT INTERNATIONAL TRADING COMPANY 05-07-2002 90117 050 ***150.00
Principal Place of Business Mailing Address
~H-NORFH-ORANGE BVENUE #4300 - G-NORTH-GRANGEAYENYE-#800
P
2. Principal Place of Business 3. Mailing Address ”Iml” “I l,m m""m "m m" III" lllll m" H"l l““ II" "I'
—
boo £ G\one_PE | 4O E Colomay Dy
o |---Sdte Apt#ete .. _ |, Suite Apt # etc. DO NOT WRITE iN THIS SPACE
o (G —" | —o i S
City & State City & State 4. FEIl Number Applied For
Do FL Ol mrDO | FL 59-3556091 Nol Appicable
Zip Courtry T Zip Country - . $8.75 agditional
. f -
3mi us e 3 3\8'03 5. Certificate of Status Desired (| Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo L. Name
DUUN’ HAMSEY W ,ESQ‘ ’ o BRI Street Address {P.O. Box Number is Not Acceplable)
201 E PINE STREET- . ¢
SUITE 425 ;
ORLANDO FL 32801 City FL | ZeCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and litle if applicable. (NOTE: Registared Agent signatura requirgd when reinstating) DATE
_ . N o ) '
9. This corporation is eligible to satisfy its Intangible FILE NOW1!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add.ed to Fons
{See criteria on back} O Make Check Payable to Department of State ’ y
11. OFFICERS AND DIRECTCRS '_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVP [ petete TITLE Er Change  [] Addition §
NAME KLEIN, JEFFREY L NAME &
STREET ADDRESS [~@7-NORTH-ORANGE-AVENUE2860 STREETADRESS | Go o (£ . COLDINKIAL PRrRWE, 4 [4o4- §
orv-st-zp L ORLANDE-F-32801 orv-st-zp - | OVRLAMDO, FleRidA 328073 . 4
. - i
L DP O Delets e MChange [ Addion | &5
wwe | KLEIN, KAREN V NAME
STREET ADRESS | S7-N-ORANGE-AVE-STE-860 STREET ADDRESS 4‘00 E. Colonii&l DRINE , 8 |4oq-
orv-s1-20 | SRLANDO-F-32804 omy-s1-21p oRaN Do, FlLoRIDA T2 R0 2
TILE O Delete TITLE {7 Change [ Addition
NAME - NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l X CITY-S5T-2IP
TITLE ‘ ] petete TITLE ) [ change  [J Addition
—NAME—-—. | _ - e N ; NAME :
STREET ADDRESS, ‘ i J SR AR T e = o -
CITY-ST-2IP : CiTY-§T-2P
TILE (7 Delete e O Change [ Addition
NAME NAME H T S e
STREET ADDRESS i o , L A
itk . _ - . OITY-ST-2P o L et Ty
e oo BER IR o o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CIFY-ST-ZIP

13. | hereby certiy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and hal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru empowered to 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 attakhment with asaddress, with all other like empowered.

SIGNATURE: e ARER WAE] w- 22 . o2
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Data Daytirmea Phona #

-
-




