2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000076256

1. Entity Name

CURRAN K. PORTO, P.A.

,.-' |

Principal Place of Business

11 N FLORIDA AVE.. SUITE
TAMPA fL 23602

Mailing Address '

711 N FLORIDA AVE. SUITE 266
TAWPA L3602 |

2. Principal Place ¢f Business

3. Mailing Address

&‘Sjle, Apt. #, etc.
wiTE 2SO

Suite, Apt. #, elc.
Sd 1 TE

FILED

Apr 03, 2001 8:00 am

ecretary of State

04-03-2001 30039 045 ***150.00

ST FUTHI

NN

DO NOT WRITE IN THIS SPACE

AV I

City & State City & State ‘ 4, FEI Number 59_3594471 Applied For
Not Applicable
i t i n i
Zp Country zie Country 5. Cenificate of Status Desied [ 9079 Additional
Fee Required
- - " 6. Name and’'Address of Current Registered Agent™ | = - ™ = 7. Name and Address of New Registered Agent -
i Name
PORTO, CURRAN K J
Street Address (P.O. Box Number is Not Acceptabie)
711 N FLORIDA AVE., SUITE 260 | ( P
TAMPA FL 33602 !
! Suue 25C
I
ﬁ\ : City FL [ ZrCode
submj this, statefpent for the purpose of changmg its registered office or registered agent, or both, in the State of Florida.

8. The above named entj

3Jsoo

SIGNATURE .
Signature. lyped of frinted name of registred agent and title if applicabia. .(NDT E: Registerad Agent signature raquirad when reinstating) Date J
9. This corporalion is eligible to satisly its ntangible FILE NOW1!! FEE IS $150.00 16. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P (.PO'R_TC) O Delete ' TME [ Change  [] Addition
NAME CURRAN, PUTO K ; NAME
smreeTaboress [ 711 N FLA AVE STE 266 25 (o ‘ STREET ADDRESS
CITY-5T-2IP TAMPA FL 33802 CITY-$T-2IP
TILE g [ Delete e [ change [ Addition
NAME !]'o,.g...: G- ?’ Ay CO .,-L- S ‘ NAME
SREETADDRESS | "y L0 ;L. Frowa R Q— TE STREET ADDRESS
CITY-ST-21P Wj‘q ,F{__ 23 {:D 2« CITY-ST-ZIP
TITLE o T Oeletel e e s = et ——{-Change - - ] Addition-
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete e I change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§7-21P ! CITY-ST-2P
TITLE [ Delete: TITLE Ol change [ Addifion
NAME NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-2P ! CITY-ST-2F
TITLE T Delete TITLE [ Change 3 Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-7IP ' CITY-ST-2ip

13. 1 hereby certify that the information supplied with thi
indicated on this report or suppleme d
of the corporation or the receiver
changed, of on an attachment y

SIGNATURE:

e

{s true an

s filin

g

ith all other like empowered.

doss not qualify for the exemption stated in Section 119. Q7{3Xi), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ar director

emppwered to exécute this fepert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
ddress

330/ et (Gr3)se iz

FHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

s

CR2E034 (10/00)

@



