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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P02000060615

1. Entity Name

PORTSMOUTH GROUP, INC.

Principal Place of Business
402 HUNTRIDGE DR
VENICE FL 34292

Mailing Address
402 HUNTRIDGE DR
VENICE FL 34292

2. Principal Plage of Business

3. Mailing Address
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Suite, Apt. #, elc.

Sune Apt #, etc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90495 017 ***150.00
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|:| CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FE! Number Anplied For
SGl-ossga=e Nol Applicable
Zi Count Zi Count it
P ouniry P ountry 5. Certificate of Stalus Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JORDAN, R BRAD Street Address (P.O. Box Number is Not Acceptable)
402 HUNTRIDGE DR
VENICE FL 34292

\

City

Zip Code

FL

the obligations gf redisigwdd ag

8. The above nar;?fen Y SU
SIGNATLRE

its khis glatement for th
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/75 Wff!?:o’&/}'

Urpose QL;hang g its registered office or reqistered agent, or both, in the State of Florida. | am familiar with, and accept

pat

Jof I ature or printed ngrne of 'fgisterad agent and titla if applicable.

{NCTE: Rag\!iered Agent signature regquired when rginstating)

!

[

FILE NOW!!! -FEE IS )
~ - After May 1, 2003-Fee wili be'$550.00 N
-Make Check Payable lo Florida Department of State

150.00

_9. Election Campaign.Financing -

-$5.00 -May Be

Frust Fund Coniribution. Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
j Additi
:;;i T Baan -tbnﬁ - PMS 3 pelete :;;:Eg O change [ Addition
- wl
smieeraoonss | A HanbiTund < STREET ADDRESS
CITY-S8T-2ZIP UCM C E "- . 2“1"\ cImy-$T-21F
e e e e IO I e e e [ e DA
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-8T-7IP
TITLE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE  Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§T-21
TITLE [] Dalete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-21P
TITLE O pelete TITLE [ crange [ Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ijlrv-sr—zw

12. | hereby certify thal the informatigp
indicated on this report or suppjé#
of the corporation or ihe receiy
changed, ¢r on an attachmen|

SIGNATURE:

ghtal report is

red 1o execute this report as required

red

/\Jﬁld/%’

prlied with this filing does not qualify for the exemplion stated in Section 119.67{3){i), Florida Statutes. | further certify that the information
e and accurate and that rmy signature shall have the same legal eflect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘///Mf 3 QY9558

NOTYPED OR PR‘H’ED NAME OF SIGNING OFFICER OR DIRECTOR

Date? Daytime Phong #
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CR2E034 (10/02)



