2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT # F84986

PORTFOLIO MANAGEMENT ENTERPRISES, INC

Secretary of State

01-27-2003 90155 039 ***]158.75

Principal Place of Buginess Maiiing Address

110 9 DUNCAN CIRCLE P. 0. 4079

SUITE 202 TEQUESTA FL 33469
PALM BEACH GARDENS FL 33418 us

us

60010375

2. Principal Place of Business 3, Mailing Address

88?-'7 Ma,nor‘ Loop

?é O Ba'?ﬂ 82’7

I ETRERIRIRTRA

Suite, Apt. #, elc.

Apt. # 108

Sune A}ot #.elc.

.

= [l CHECK HERE IF MAKING CHANGES

. :‘

Brodenton

City & State
FL'

&S
—r‘yl 213@54' FLo

Applied For

4. FE| Number 59_2199736

Not Applicable

HOOD, WALTON DONNIE, iv
1109 DUNCAN CIRCLE
SUITE 202
= PALM BEACH GARDENS FL 33418

Zip=, e Colntry ST ST R g T T gy 0 - T T TS T $8.75 Additional
E. Certficate of Stalus Desired
3‘/202 Us, 3 5‘270 L. S. A. o ° u 4 E, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Hood 7. Wealton Donole.

Street Agre (PO Box Number is Not Acceptable)

Gy} QI O’

ﬁp'(—. #1108

FL

Brdentes 557,

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. | am familiar with, and agcept

®e cbligations of registered agent.

SIGNATURE

1424/3

Signature, typed or printed name of registered agent and title if ap)

(MOTE Registerad Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P5D O pelete I TITLE M change ] Acdition
NAME HOOD, WALTON D., Nawe Heood ;I Walton 2. L4108
staeer anoress | 1109 DUNCAN CIRCLE, STE 202 sieer onkess | 8 BAT Alanor LeOp, P
orv-srze | PALM BEACH GARDENS FL 33418 CIY-ST-2P radenton , FL.3¥270
TITLE 3 Delete TITLE [ Ghange  [T] Addition
NAME 2 NAME
STREET ADDRESS T STREET ADDAESS
CTY-ST-ZP e o s wmea . RN [ 2 . P BT ¢ a amE i R pmemme s e ol L
TME | [ Delete TITLE [J Change  [J Addition
NAMETE . NAME
STREEF, DAESS _’ R STREET ADDRESS
CITY-ST 3P B GITY-57-ZP
TILE': {7 Detete TITLE O change (] Acditon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
1 TLE 3 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2P CITY-ST- 2P

12. | hereby certify lhatrlhe information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert 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 recelver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: Z

o’IZ' [res. thfon 9¥/-F07-5655

Bats Daylime Phone #

-

-

CR2E034 (10/02)



