2001 UNIFORM BUSLESESS REPORT (UBR)

DOCUMENT # F66485

1. Entity Name

PORDAL INVESTMENTS, INC.

Principal Place of Business Mailing Address

108 K ST 108K ST
CLEARWATER FL 3359 CLEARWATER FL 335%
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90066 024 ***150.00

93047y

AT TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  §G-2162324 Applied For
Not Applicable
[~ =>=Zip- Country——— — =} Zi [ JUN e i
P ountry ® Country il 5, Certificate of Statug Desired™ — [} - $8'75 ﬁfddmonal -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

STIFEL, MICHAEL

Street Address (P.O. Box Number is Not Acceptabie)

108K ST
CLEARWATER FL 33596
City FL Zip Cede
8. The above named entity subrnits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
. L - . m

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do s0.
{See criteria on back)

g

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added tc Fees

1. OFFICERS AND DIRECTORS ¥tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P J pelete TITLE [l change [ Addition | S

NAME STIFEL, MICHAEL /0 & ot NAME e

STREET ADDRESS | Z44SeSO0EBRIEZE-CT 8 Ks~ _ STREET ADCRESS 3

av-si-ze | SRRINGRIEERES007 CLCARWA T R F || om-sre §
- — &

TILE 3 3 7 6-9 [ Delete TITLE [ Change [ Addition &

NAME NAME

STREET ADDRESS Michaet Stifet STREET ADDRESS

CITY-5T-2P 108-8 K St. Tol. 797-0111 CY-ST-2P

" po— - Cvarwatar, FL 33759 " -
TMLE g i §.0 o MRS PR E py  TTT P TRy [N ) 1 J—— e e e ~.[Change [} Additicn
Emall -miximer @juno.com elele e eng

NAME ) ey NAME

STREET ADORESS N o STREET ADDRESS

CITY- 7-21P GITY-5T-2P

TITLE - pelete TITLE (1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Detete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corperation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other

SIGNATURE:

B-3=0/ --727-7970/y/

Date Daytime Phona #




