“ | o, FILED

2003 FOR PROFIT CORPORATION A :
r 30,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of Stat é‘
DOCUMENT # P98000073450 04-30-2003 90097 031 ***150.00
1. Entity Name '
NEWPORT INTERNATIONAL TRADING COMPANY
Principal Place of Business Mailing Address
~400-5-COLONIAL-DR LA0O-E~GOLONIAL-BR
e Hor »
——— B R R L
2. Principal Place of Business 3. Mailing Address
332_ B GoLFViEW RoAp Fo. é«ax 4139
Suite, Apt. #. elc. Sulte, Apt. #, efc. 1 CHECK HERE IF MAKING CHANGES
& Stat City & Stat : 4. FEI Number Applied For
‘?A'Me eE'ACH' FU)RIDA’ NOQTH ‘PaAeuﬂ &aﬁgﬂd, F’LOQIDA’ ’ 59-3558091 Nat Applicable
Zip Countr Zi Countr " . itiona
33403 . 3500 Pﬂw y%w 33205 - 4’! 88 ‘PA&JI V%H. §. Certificate of Status Desired ad geg-gasmﬁ?:dr |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DULIN, RAMSEY W ESQ. Street Address {P.O. Box Number is Nc;t Acceptable)
201 E PINE STREET
SUITE 425
ORLANDO FL 32801 City FL | 2o Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /
Signaturs, typad or printed name ¢f registered agent and {itle if applicable (NOTE: Registerad Agent signatura reguired when reinstaling) DATE
—
FILE NOWHI FEE ls $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE F Dalete TITLE ﬁ Change [ Addition
NAME . NAME
STREET ADDRESS | 406-E-COLONIAT DR 464 STREET ADDRESS
ov-st-zr | ORLANDO-FE-32803 CITY-5T-2IP
TITLE DP ] peleta TMLE PR Change [ addition
HAME KLEIN, KAREN V HAME
STREET 0DRESS | 400-E—COEONIAE-DR—t40% st aohess | BB~ B GOLFE VIEW ReAD 260
orv-stze | OREANDE-FE3280Y cvste | HORTH FAW) BEACH, FleRIpA D3408-3503
TITLE 7 Delete TILE [1cChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IF
TITLE [ pelete TITLE O cCrange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE [ Dateta TLE [dchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2P
TITLE O pelet TITLE ' [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADCHESS
CITY-ST-2IP l CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(2)(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 legaheffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fl atutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

PESPGIT

SIGNATURE: __ SIGNATURE RE@UUREE5PASg1 ey 399, s34

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |. Oata - Daytime Phona #
‘ ey

AY 0851010

CR2E034 (10/02)



