2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000077634 ' .
vttt | / Aug 21, 2000 8:00 am
THE PORTOLAN GROUP, INC | Secretary of State

08-21-2000 90205 020 ***550.00
Principal Place of Business Mailing Address
4464 HIDDEN RIVER RD. 4454 HIDDEN RIVER RD, -
SARASOTA FL 34240 SARASOTA FL 34240
nNUYuivilkvy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
City & State City & State 4. FEI.Number Applied For
(0 5’ Q q 5 75 { 7 Not Applicable
Zi Count Zi iti
P ouniry ° Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
s STOVER’ PHILIP R Street Address (P.O. Box Number is Not Acceplable)
4454 HIDDEN RIVER RO.
SARASQTA FL 34240
)
City FL Zip Code
8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
. StGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Aegisterad Agent signature required when reinstating) DATE
" 8. This corporation is eligible to satisfy its Intangible - FILE NOW1!1 FEE IS $550.00 10. Elect .
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0. T,E:\“:En%ag{?:;igbnuﬁg:ncmg 1 fc?deocgohgzye:e
. (See criteria on back) Make Check Payable to Department of State '
i _ . A L - .
1. S OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS INyJ4
TITLE [ Delete TITLE violc - [ ¢hange Additian
. NAME ' HAME Pae R 5“'0"‘( Ré
STREET ADDRESS STREET ADDRESS il o e den River
CIry-St-21p omy-5T-7IP Serreoks FL 34AHO
TITLE 1 Delete TITE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE o [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ' [ pelete TILE ] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
EITY-5T-21P CiTy-S1-21P
TIMLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS™[=—— ~— —. oo W-STEETADDRESS | __
CITY-ST-2IP : “CImY-ST-7P o T s e
me ] pelete TTLE [ change  [] Additicn
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informpasorreypplied with this filing does not guality for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or slipplemenjal report is true and accurake~and that smy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the fecgiver or 198 empowered to exe is repaft ghrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacfmet with“an A ith all otheg powgfed /
. - . ™~
SIGNATURE: IRED C~C00 Yl 3228Y3
. Date Daytime Phone ¥ )

CR2E034 (5/00)

ua\



