2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F84986 May 02, 2001 8:00 am

1. Entity Name
PORTFOLIO MANAGEMENT ENTERPRISES, INC. Sgigggiﬁg; (371' *=§1'5:?7t5e

Principal Place of Business Mailing Address
724 SANTUARY COVE DR. P. 0. 4079
NORTH PALM BEACH FL 33410 TEQUESTA FL 33469 T N
us us

2. Principal Place of Business 3. Mailing Address H"""”l“l“

1109 Duncan Crrcle #2.09.

HIRHI

I

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN TH!IS SPACE
City & State fElm Beoch. Cardens City & State 4. FEINumber  £6-0109736 Applied For
F|a ~d a : Not Applicable
Zip Country Zip Country ” ‘ $8.75 Additional
2348 US » §. Certificate of Status Desired g Fae Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
- . R o — T ‘Namg, — -~ AT : - —
/ééa:b, L(‘é‘—/'iLOn Donne , TL
HOOD, WALTON DONNIE, v pves / . 7
treet Address (P.O. Box Number is Not Acceptable)
724 SANTUARY COVE DR. 1109 ynca C’.:N:JL £ 202
NORTH PALM BEACH FL 33410

Zip Code

CitPaJm M Coardens FL 2REIS

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

SIGNATURE _mé_@;'t_%é‘f__&/ﬁ//‘ﬁn Donage Hood T - Pes y/28/c/
Signature, typed or printed nama of registerad agent e . (NOTE: Registerad Agent signature required when reinsiating) DATE

Q. Thisggrporatit?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘f $150.00 10. Election Campaign Financing $5.00 ey B

Tax f|l|ng rgqunrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addod to Fees

(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND D!RECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THE PSD [ Delete TME F£52 . [MChange [ Addiion | S
NAME HOOD, WALTON D., IV NANE HeooD, LIALTON ., 1N 2
sTreeT ADDRESS | 724 SANTUARY COVE DR. STREETADDRESS | /2 O F :Dun Con OCorele®lroz 3
crv-si-z¢ | NORTH PALM BEACH FL 33410 s | fofm Beack Curdens, FL 334182 o
e O Delete TILE ” Ol charge [ dditon | &
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-21P ¢my-ST-2P
e _ [ delete TLE [ change [ Addition
T e T “NAME - : ) o TE s s T
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-5T-2P
TITLE 3 pelete TITLE [ Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j civ-sr-ap

13. | hereby certify that the information supplied with this filing does net qualify for the exemption staled 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 corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬁqﬁ%bwq@ Y lo8lor_Ser-ezst3ESE
SIGNATURE AND TYPED OR PRINTED NA #-OR DIRECTOR ate QOaytime Phone #




