2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 555736 Secretary of State

PORTER ENTERPRISES OF NAPLES, INC. 05-23-2002 90087 042 ***150.00
Principal Place of Business Mailing Address
271 FIRST AVENUE NCRTH 21 FIRST AVENUE NORTH
NAPLES fL 34102 NAPLES FL 34102
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
59‘1787191 Not Applicable
e Country Zip Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T R T e s v, = e et S D S iereme e R T L RSN R MOTT o o WL r:Name:‘ VIR g R T e — T T ——r T — 2 = o, ———
POR‘I-ER’DUGAN J- Streel Address (P.C. Box Number is Not Acceptable)
271 FIRST AVE NORTH
NAPLES FL 34102
City - FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

l.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenit signature reguired when reinstating) DATE
8. This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fjling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution O Added to Fees
(See ¢riteria on back) J Make Check Payable to Department of State
11. 4 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS ANDG DIRECTORS IN 11
TILE Yol [ Delete TITLE O Change  [J Addilion
NAE PORTER, DUGAN HAME
STREET ADDRESS |P.O. BOX 10039,NA STREET ADORESS
oITY-ST-2IP NAPLES FL CITY-ST-ZIP
TILE ST [ pelete TITELE [ Change [ Addition
NANE PORTER, NATALIE L
STREET ADDRESS (PO, BOX 10039,NA STREET ADDRESS
CITY-ST-2P NAPLES FL CITY-ST-ZiP
;;TI-[_LE_-:#—_—‘: RS T T e e v mlwmemodiE D T LIRS D -:._D;Demev—..—' ‘.= -I”.-LE e e e e - - A —_= -t CI Change*‘ D Addition'
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TILE [Jchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
T

13. | hereby certify that the inforrfation sgpplied with this filipg-eess not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sypplemehtal report is trug-gRd agelrate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver oftrustee empowys terBxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachmel i¥h an address, @ y powered.

sianarure: _ A EGG v GrounED 5/ Z?/d <

SIGNATUREﬂD TYPED OR PRINTED NAME OF SWNG OFFICER OR DIRECTOR Data Daytime Phone #

May 23, 2002 8:00 am

CR2E034 (9/01)




