2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F91791

1. Entity Name

PORTFOLIO, INC.

Principal Place of Business

THRUSHSE
UNIT 183 BELL TOWER
FT MYERS FL 33907-3837

Mailing Address
1H#PUSHSE

UNIT 183 BELL TOWER
FT MYERS FL 33907-3837

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED

May 03, 2001 8:00 am

Secretary of State

05-03-2001 91150 006 ***150.00

Uuu4tQuuyJ

AW

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do 50.
{Ses criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4, FEI Number 59.22 13063 Applied For
' Not Applicable
Zp Country Zip ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=S K'RK?.M;CHAEL_G_ e T T T EERE SO S S e T A s = T
Street Address (P.O. Box Number is Not Acceptable)
13499 US41SE
UNIT 183 BELL TOWER
FT MYERS FL 33908 .
City FL Zip Code
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
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. L o . T,
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution, Added to Fees

SIGNATURE: C

indicated on this report or supplemental report is true and accurdte
of the corporation or the receiver or trustee empowered-10"execute

nd that my signature'shal have the same’legal effec
his report as'required ty Chapter 607, Florida Statute

changed, or on an attacment with an address, with all other like gmpowered,

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE STD O Delete TITLE [ Change [ Addition
NAME LIMING, VAN NAME
sTReET a0DRess | 8720 CHATHAM STREET ADDRESS
ory-sT-2F | FT MYERS FL CITY-ST-ZIP
TITLE VD O Delete TITLE O Change [ Addition
NAME LIMING, YONNIE NAME
STREET ADDRESS | 8720 CHATHAM STREET ADDRESS
cry-st-2¢ | FT MYERS FL GITY-ST-ZIP
TIMLE PD O Delete TITLE [ Changs [ Addition
NAME KIRK, MICHAEL NAME ‘

~|~smeer a0orEss | 6612 PLANTATION PINES BL “SIREET ADDRESS [ =——— "~ ——mm— e
orv-st-2¢ | FT MYERS FL CHTY-ST-ZIP
TILE vD [T Delete TILE [ Change (] Addition
NAME KIRK, CHERYL M. HAME
STREET ADCRESS | 8612 PLANTATION PINES BL STREET ACDRESS
cmv-sr-2¢ | FT MYERS FL CiTY-T-7IP
TILE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§T-ZIP
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§t-2IP LT I Tl S T A TP 105 i S Y O e e T Pl RS -
13. | hereny certify that the informadion supplied. wilh this filing Goes net Guality o (HE exeniption Stalad-in Section 1419.07(3)(i} Fiorida Siatlitds I tinher Sértity iiat the information

t as.if mateiunder calti: that | am an officer or director
s; and that my name appears in.8lock \11!0r Block A2 if

Y1

MicHaiL C. Kyed ‘f/zr(%: YeY-{777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ' Daytime Phene #

CR2E034 (10/00)



