2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2001 8:00 am
DOUUMENT # 514310 - Secretary of State

PORTER WORLD TRADE, INC. . 01-23-2001 90106 029 ***158.75
PrJncipa_F Place of Businass Mailing Address
226 N, ATLANTIC AVE. 226 N. ATLANTIC AVE. .
. FL 32931
COCDA BCH. FL 32931 COCOA BCH. FL 32 6 0 7 0 7 3

it

2. Principal Place of Business 3. Mailing Address “"”l'l ‘I”"

1325 N. Atlantic Ave|l 1325 N._ Atlantic Ave

|

il

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 304 Suite 304
City & State City & State 4. FEI Number 59'3038133 Applied For
Cocoa Beach ., F] Cocoa Beach, Fl. hot Applicable
Zp Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired " h
32931 us 32931 Us g] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PORTER' JOHN K Street Address (P.0. Box Number is Mot Acceptable)
226 N. ATLANTIC AVE.
COCOA BEACH FL 32931
City FL Zip Code
8. The above named entib/Submy S gtatement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE [-1[-0
y S\gnﬂfﬁ&aﬂr m ama of registered agent and litle it applicacle, {NOTE: Registerad Agent signatura required when reinstating) DATE
'l
9. This corporajbn Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction G an Fi )
Tax filing re§uirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 T e o fzg?o“ggife
{See crilgria on back) O Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p 1 Delete I e Clchenge [ Addition
HAME PORTER, JOHN K. HAME
STREET ADORESS | 12-) CAPE SHORES BLVD. STREET ADDRESS
orv-s12° | CAPE CANAVERAL FL 32020 civ-sr-2°
TITLE VP O pelete TITLE [ Change [ Addition
< NAME PORTER, JEAN JONES HAME
STREET ADDRESS | 315 N ATLANTIC AVE STREET ADDRESS
o-s1-22 | CAPE CANAVERAL FL 32020 ey 2%
TITLE T [ pelete TITLE O Change [ Addition
NAME PORTER, MICHELLE HAME
STREET ADDRESS |_42-J.CAPE.SHORES BLVD —mem — e o .. || secET ADDRESS | . -
Grv-sT-2p ) CAPE CANAVERAL FL 32920 GinY-sT-27
TITLE S [ pelete TITLE [1cChange [ Addition
NAME MYERS, HELEN NAME
STREET ADDRESS | 200 INTERNATIONAL DR, #206 STREET ADDRESS
OTY-STZP | CAPE CANAVERAL FL 32920 Gv-S1-2°
TILE [ Delete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TinLe [ Dalete TME < [Jchage [ Asdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
EIY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or 1he receiver or trustee prfipowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachmey: i owered.
SIGNATURE: ___~Z~ -
ﬁmﬂuns ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

V74

0079816

CR2E034 (10/00)



