¥

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 433968 Apr 30,2001 8:00 am

17 Entty Name ecretary of State
PORT PROPERTIES, INC 04-30-2001 90097 017 ***150.00

Principal Place of Business Mailing Address

C/0O DENT. JOHN. C.. JR C/0 DENT. JOHN. C.. JR.
330 S ORANGE AVE P O BOX 3269
SARASOTA FL 34236 SARASOTA FL 34230-3269
us us

IR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address ”"m m" ]M" ”“I mll

@ /o Deat, Jon &, T
Suwte Api #,
Rox 3259

Suite, Apt. #, etc

City & State Crty & State 4. FEI Number 65-0134149 Applied For -
SQJ(‘ SC) +Q._ F-Z— Not Appiicanble
z Court Count it
ip ountry untr 5 5. Conificate of Status Desired O $8.75 Additional
3M Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7
DENT, JOHN C. JR. T T TR Y smvpes g
330 SOUTH ORANGE AVENUE treet ress (P.O. Box Number is Not Acceptanie)

SARASOTA FL 34236

8. The above named entity submits this statement for the purpose of ghanging its registerad office or registered agant, ar both, in the State of Florida.

SIGNATURE

Fgnature, typec or pritec name ol registered agent axd tie i app oabic (NOTE Registered Agent s gnature required wiren reinstaing) CATE

9. This corporation is eligible 1o satisfy its Intangible

City e Zip Code

" . 10. Election Campaign Financing $5.00 May Be
Tax f.hn‘g rgquu.ememt and elects 10 do so. Trust Fund Contribution. | Addod to Fees
{See criteria on back) | i
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 1 pelets TLE T— {J crange ] Additon
NitE DENT, JOHN C. JR. NAME
smieraoonsss | 330 S. ORANGE AVE STREET ADGRESS
CTY-ST- 7P SARASOTA FL CITY-ST-2 i
e SD 1 Detets TITLE Ol change [ Aduitio:
HANE GINSBURG, ARTHUR D. NAME
sTReET A00REss | 2083 MAIN ST., 600 STHEET ADDRESS
CiTy-ST-2IP SARASOTA FL GIry-81-2IP
T VD ) Delete T [ change  [J Acditen
NAE CONRAD, RICHARD T. NAME
streeranoress | 501 VILLAGE GREEN PKWY 6 STREET ACDRESS
CiTY-ST-2IP BRADENTON FL GiTY-ST-71P
TTLE [ oslete e (] Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Deiete TITLE ] cChange £ Additon
NAME NAME
STASET ADDRESS STREET ADDRESS
CIY-$T-2F CITY-ST-21P
TILE ] Delets TiTLE [ Change [ Additipr:
MAME MANE
STREET ADDRESS STREET ADDRESS
-sT- Y-57-71P i
CITY-ST-2IP /} /) 6I1Y-57-2) N
‘ . —

13. !hereby certify that the infor ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

| that my signature shali have the same legal effect as if made under cath; that | am an officer or direcior
execute thfs roport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 1

Q@JOMLMJ / Q45310 2|
E A?V/ED OR PRINTED NN\MNING OFFIGER OR DIREGTOR L Wl e Panes i

0544538

CRZ2E034 (10/00)



