2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 27, 2003 8:00 am

DOCUMENT #  P96000002931 T Secretary of State
1. Entity Name 03-27-2003 90099 008 ***150.00
PORTER PROPERTIES OF CKEECHOBEE, INC.
Principal Place ¢f Business Mailing Address
818 HWY 441 SE 818 HWY 441 SE
QKEEGHOBEE FL 34974 OXEECHOBEE FL 34974
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # elc. Sulte, ApL. #, elc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 65 065 Applied For
2537 Not Applicable
Zi Zi ountr iti
® e mi CZSUEIY‘._. S s Ip--a - E.B LA - 5..Certificate of Status Desired - [ $8.75 Additional .-
j Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
’ Name
PORTER, STEPHEN G"""m’ﬂ" Strest Add (P.C. Box Number is Not A taple)
ree ress (P.C. Box Nu ris Not Acceptable
818 HIGHWAY 441 SE. =
OKEECHOBEE FL 34974 -
" " Cit Zip Code
Iy e b Y FL
8. The above named entity submit_§§ 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 ebligations of registered aggnt.
i ) ¥
s .
" SIGNATURE
. ‘ Signatura, typed or printed name of registered agent and litle  applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
: FILE NOW!!! FEE,IS $150.00
b 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrislIFun?j cOﬁlr?buti:;n e Ec?dﬁ?oh;gf °
Make Check Payable to Florida Department of State '
10. OFF'CERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE PD ] J Delete TILE [ Change  [] Adaition | &
NAME PORTEH, STEPHEN G NAME E
sTReer ADoress | 818 HWY 441 SE STREET ADDRESS 3
oITY-S1- 2P OKEECHOBEE FL CITY- 57219 2
o
TITLE STD 3 pelate TLE [0 Change (] Additon | &
NAME PORTER, MARY A -HAME ‘
streeT aporess | 818 HWY 441 SE STREET ADDRESS
ovs-» | OKEECHOBEEPL . .. Mevsrw |
TITLE [ Delete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 3 celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-2iP CITY-ST-2IP
TILE 7 Delete TMLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CIY-S1-ZiP
TITLE O elete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
12. | hereby certify that'x.he information supplied with this filing does not qualify for the exemption stated in Secticn 149.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aryagdress, with all other like empowered.
SIGNATURE: I-2/-03F
Date Daytima Phonae #




