2002 UﬂlFORM BUSINESS REPORT (UBR) Jan ISFg(IjJ(])EzDSOO am

DOCUMENT #  F84986 Secretary of State

1. Entily Name

PORTFOUIO MANAGEMENT ENTERPRISES, INC. 01-15-2002 90046 011 ***158.75
Principal Place of Business Mailing Address

110 9 DUNCAN CIRGLE P. 0. 4079

SUITE 202 TEQUESTA FL 33469

e omesn e ITHERATSRRA AR TRAUAD RN

2. Pringipal Place of Business

L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2199736 Not Applicable
Zip Cauntry Zip Country i $8.75 Additionai

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
- - - Name
HOOD’ WALTON DONNIE' v Street Address (P.O. Box Number is Not Acceptable)
1109 DUNCAN CIRCLE
SUITE 202
PAI.'M BEACH GARDENS FL 33418 : City FL Zip Code

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

il

SIGNATURE

Signature, typsd o printad nams of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
® Toxting eaementana socs 0 dose o | atoriay 1 2002 Fao wilpe $3g0go | 10 SeCinCamamanFiarang - $5.00 ay e
g e ) , - Trust Fund Contribution. | Added to Fees
{See criteria on back) (=} Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TILE [ Change  (J Addition
NAME HOOD, WALTON D, IV NAME
streeT AD0RESS | 1109 DUNCAN CIRCLE, STE 202 STREET ADDRESS
orv-srze | PALM BEACH GARDENS FL 33418 om-sT-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7IP
TIILE 0O pelete TITLE T . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE O netete TIILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-71P
TLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida 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 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

Y s Sy ]
SIGNATURE: ZAE ) 5o iadi

SIGNATURE AND TYPED OR PRINTED NAI

Daytime Phona #

LY

ary

CR2E034 (9/01)



