2000 UNIFORM BUSINEESS REPORT (UBR) FILED

DOCUMENT # F84986 Mar 17, 2000 8:00 am
1. Entity Name S t f S
PORTFOLIO MANAGEMENT ENTERPRISES; INC. ecretary of State
03-17-2000 90046 038 ***158.75
Principal Place of Business Maililng Address
724 SANTUARY COVE DR. P. 0. 4079
NORTH PALM BEACH FL 33410 TEQUESTA FL. 334691016
us us
2 Principat Place of Business 3 Mafing Adaress mm“ W m "I "HI “” " " " I"" ||||‘|m| |||’
!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
| 59_2199736 Not Applicabie
- Zi —
Zp Country Ipq Country 5. Certificate of Status Desired M $8'75 {\ddmonal
: Fee Required
6. Name and Address of Current Regigterad Agent 7. Name and Address of New Registered Agent
[ Name
HOOD’ WALTON DONNIE' i I Street Address (P.C. Box Number is Not Acceptable)
724 SANTUARY COVE OR. !
NORTH PALM BEACH FL 33410 [
| - -
City Zip Code
! FL ]
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, ar both, in the State of Florida.
SIGNATURE ]
Signature, typed or printed name ol registered agant and ttls it ap;:\icable. {NOTE. Registersd Agent signalure required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi I .
- ; A . Election Campaign Financing $5_00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrbution., O Added 1o Fees
(See criteria on back) d Muke Check Payable to Department of State
1. OFFICERS AND DIREGTORS | EEX ADD(TIONS/CHANGES T0O GFFICERS AND DIREGTORS IN 11
TMLE PSD 1 Delete TITLE [ change [ Addition
NAME HOQD. WALTON D., IV NAME
streeT aooaess | 724 SANTUARY COVE DR. ; STREET ADORESS
ar-st-ze | NORTH PALM BEACH FL 33410 | CITY-ST-2P
TIMLE | 7 Delete 1ITLE [ Change [T Addition
NAME ‘ MAME
STREET ADDRESS i STREET ADDRESS
GiTY-5T-2P . CITY-S1-2W%
me- a - O et e ha T T TR T - [Cerange () Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z2IP ‘ TITY-8T-21F
TME | O Detete TIMLE [ Charge (] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CiTY-ST-2IP
TITLE U O peete TITLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME ' O oelste TILE [JChange [ Addition
NAME ] NAME
STREET ADDRFSS ' STREET ADDRESS
CITY-ST-ZIP ! CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florica Statutes. | further certify that the infarmation
indicated en this report or supplerental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with aif other like empowered.

SIGNATURE: 30800 Sti-w25-3535

Daytime Phone #

s Y s1at

MANDACAS A



