2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # F43396 ecretary of State
1. Entity Name 04-14-2003 90743 033 ***150.00
L. PORTER AND ASSOCIATES, P.A.
Principal Place of Business Maillng Address
10 N E 18TH STREET PO BOX 900089
HOMESTEAD FL 33030 HOMESTEAD FL 33090-0089
- . R RRTREREREN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. , Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2108773 Not Applicable
Zip Country p Country 5. Certificate of Status Dasired | g‘g‘gfql??:;ﬁona‘

6. Name and Address of Current Registered Agent ‘7. Name and Address of New Reglstered Agent

Name
PORTER, LANIER M Street Address (P.C. Box Number is Not Acceptable)
10 NE 18TH 8T
HOMESTEAD FL 33030

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable ({NOTE: Registerad Agent signature required when reinstating) ) DATE
Lo FILE NOW!!! FEE 1S $150.00 . - .
3 . N 9. Election C Fi
E e Moy 1,203 e wi b $55000 Floce S Py $5.00 o o0
Make Chetk Payable to Fiorida Department of State ’ ‘

.10, .- OFFICERS AND DIRECTORS l 11. ADDITIONS /JCHANGES TO QFFICERS AND DIRECTORS IN 11

’ ijm; 1 |PD O pelete TITLE [ change [ Addition
nmve = . | PORTER, LANIER M NAME
staeeT aooress | 727 SE 27TH DRIVE STREET ADDRESS
civ-s-zr | HOMESTEAD FL 33033 : CITY-51-21P
TILE SD [ Delete TITLE {Jchange [ Addition
NAME PORTER, LAVOYCE L. NAME
sTreet aporess | 727 SE 27TH DR STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33033 CITY-ST-2IP
TITLE VPD T T T T T TOTaee - N e T T T RTTETTS T T 0 [Ochange [ Addition
NAME CONN, JOHN H NAME
streer a0oRess | 10 NLE. 18TH ST STREET ADDRESS
cITy-ST-2IP HOMESTEAD FL 33030 CITY-5T-2IP
TILE VPO X Delete THLE [ Change [ Addition
NAME SHARP, CHRISTI L NAME
streeT AooRess | 90 NLE. 18TH ST STREET ADDRESS
CITY-5T-71P HOMESTEAD FL 33030 CITY-3T-21P
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-ZIP
TITLE [ Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciny-ST-2IP ! CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or direcior
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: fi\TURE (2 E CHANTFR= PORTER 4‘43%5 308 JYE5-0YY0

SIGNATURE AANTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date/ Daylime Phona &

CR2E034 (10/02)



