2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT # F66485 Secretary of State

1. Entity Name 0 3’ ok o
PORDAL INVESTMENTS, INC. 03-20-2003 20160 037 150.00

Principal Place of Business Mailing Address
1009 PEAACE #205 108K ST
GLEARWATER FL 33764 CLEARWATER FL 3359
- ’ AR DARERLAN AR
2. Principal Place of Business 3. Mailing Address
QU MOS> BUE - |9/ oSS /¢ ve
Suite, Apt. #, etc, i ) ¥ Suite, Apt. #, eto.. . _ C e ————

- e ﬁCHECK‘HEF{E,IF MAKING CHANGES

CLEUR WHTER FC | Tolioydrer e | sz o

3 3 7 5-— ? CDU'L{ S’ 4 ? i 7 f 7 (3?1 tr?% 5. Certificate of Status Desired 0 ?g-ggqﬁg:;ﬁonm

6. Name and Address of Current Raaist'ered Agent 7. Name and Address of New Registered Agent

Name

STIFEL, MICHAEL
1009 PEAACE-BR

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

CLEARWATER-FL-33764., G/l ™MOsS RVE

| eerrwnrzl FL | 24559

8. The above named epfily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am farfMawith, and accept
the obligations of reg|slerei‘! "agent

.SIGNATURE
. Signature, typed or printed name of registered agent and title it applicable. {NOTE: Regislered Agent signature required when einstating) CATE
e FILE NOWY! ‘ FEE 1S $150.00 ) ‘

P 9. Flection Campaign Financin

Y, Ater May 1,2003 Fee will be $550.00 Trust Func Co[;tr?buu’on ’ | ft;jd-e%ct'ohgziss °
Make Check Payable to Florida Department of State '

107 7 ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME p I Delete TITLE [ Change [ Addition
nme | STIFEL, MICHAEL NAME

STREET ADCAESS | T97-0111 : STREET ADDRESS

arv-srze |CLEARWATER FL 33-7645 CITY-5T-21P

TITLE O Delete TITLE [Jchange [ Addition
NAME ERpEE—— - . e e e [RNAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TTLE [ pelate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE O Delete TRLE [Jchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS oo : STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TTLE O pelete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-8T-2IP

12. | hereby certify that the information supplied with this fllmg does not qualify tor the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true anc accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empgwered to exegfjfe thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

UIRED I-/p-0Z

SIGNATURE:

snsn»ﬂnz AND TYPED OR pmms(yﬂms OF ;(Gmns OFFICER OR DIRECTOR Dale Daytime Phona #

AY fePeeen E

CR2E034 (10702}



