2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am

ACH | NN

A

DOCUMENT # .
17 Enuty e P98000087155 Secretary of State
PORTSMOUTH BUSINESS CENTER, INC. 02-26-2002 90126 020 ***150.00
Principal Place of Businass Mailing Address
852 SAXON BLVD.. #29 STE 342 852 SAXON BLVD.. #29 STE 342 -
ORANGE CITY FL 32763 QRANGE CITY FL 32763
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For

59—354%90 Not Applicabie
Zip . Country pER L e | County | 5: Cétificatd6f Staws Desied [ 9875 ‘Additionat
N R A - : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RYAN' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
215 NORTH EOLA DRIVE

ORLANDO FL 32801

/ / City FL | ZPCode

or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

v

8. The above named entity submits this,

SIGNATURE

SigMArk4red or prinlsf{%ﬂ of registered agent and tille if applicabla {NGTE: Registered Agent signature required when reinstating} / 7 DATE
. o e ‘ Wi
9. Ihlsfﬁprporatlgn is elltg\b!de trIJ s?tlstfyéts intangible FILE NOW"E' FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
axtiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
(See criteria on back} 0 Make Check Payable to Department of State
1, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (1 Delete e JChange [ Acdition
v MCLEAN, DAVID M N
strcethooress 852 SAXON BLVD #29 STE 342 STREET ADDRESS
CITY-ST-2IP ORANGE CITY FL 32763 CITY-ST-2IP
TITLE D O petete TILE [ change [ Adaition
NAME JACKSON, THOMAS E HAME
STREETADDAESS | G941 CENTRAL ROAD STREET ADDRESS
cmv-s-2p | REY.BEACH-NH.03871- CITY-ST-ZIP LT TEE T e s
TmE D O Delete TILE [ Change [ Addition
N COAKLEY, RONALD C e
STREET ADDRESS | P.COY. BOX 190 STREET ADDRESS
CITY-51-21P GREENLAND NH 03871 CITY-ST-7IP
e D O Defete TILE [J change  [J Addition
NAVE PHILBRICK, DONALD J A
STREET ADDRESS | 110 CENTRAL ROAD STREET ADDRESS
CITY-$T-2IP RYE NH 03870 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-$T-21P

gPqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ezlite this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ke empowered.

13. ! hereby certify that the information supplied with this filj
indicated on this report or supplemental report Is tru
of the corporation cr the receiver or trustee empo
changed, or on an attachment with an address,

SIGNATURE: ___ BIGHZ YV S QUNEED )//‘2/03.— M UL 3276

SIGNAT TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR 4 Date Daytime Phona #

CR2E034 (9/01)




