FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

DOCUMENT #  F91791 | Secretary

of State

OO LA

1. Entity Name 2]
PORTFOLIO, INC. 05-22-2002 90083 040 ***150.00 °
Principal Place ot Business Mziling Address
13409 US 4 SE 1HBUSH SE HH A
UNI'MB&‘ BELL TOWER UNIT 183 BELL TOWER
FT-MYERS :FL 339073337 FT MYERS FL 339073837
2. Principal Place of Business 3. Mailing Address H"“" |||I ulll "m ‘II'I m'“ll’ I’l"lll” IIIH ||I|| III”“'“ ‘II!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LY 59‘2213%3 MNot Applicable
Zi Zi Count iti
P Country P ountry 5. Certificate of Status Desired OJ $8.75 A_ddltlonal
. Fee Raguired
. B 6. Name and Address of Currem Hegistered Agent 7. Name and Address of New Registered Agent
S e T T s e —— N T e e R T e o o e
K‘RKI MICHAEL C Streat Address (P.O. Box Number is Not Acceptable)
13499 USH SE
UNIT 183 BELL TOWER
FT MYERS FL 33908 | iy FL [ ZrCode
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
Signature, typed or printed name of registered agent and titte If applicabla, {NOTE: Ragisterad Agent signature reguired when reinstating) DATE
‘ ST e . m
9. This corporation i¢ eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Addad to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDIT!'ONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE STD 1 Delete TITLE [Jchange  [J Addition §
NAME LIMING, VAN NAME 1224
STREET ADDRESS | 8720 CHATHAM STREET ADDRESS 3
GITY-ST-2P FT MYERS FL CITY-ST-71P té.r
TITLE VD [ pelete TITLE [_:.' Change [ Addition | O3
NAME LIMING, VONNIE NAME
STREET ADDRESS 8720 CHATHAM STREET ADCRESS
CITY-ST:2IP FT MYERS FL CITY-ST-7iP
TILE Aepp e - I e D‘Delete_:r._ . J TmE . O Change [ Addition
NAME KIRK, MICHAEL NAME
STREET ADDRESS 6612 PLANTA'"ON P|NES BL STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-ST-ZIP
TITLE VD [ Dalete THLE [ Ghange  [] Additien
NAME KIRK, CHERYL M. NAME
STREET ADDRESS | B612 PLANTATION PINES BL STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-ST-ZIP
TITLE [ pelete TITLE [ change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-7IP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STAEET ADDRESS
CIY-ST-2IP

13. | hereby certify thai the information SUppi ed,m’tH tﬁ?fu!mg does not‘*qualufy for.me exemptwn.stated in Secﬂoh 1 9,07(
indicated on this report or supplemental report is true and accurate and that iy signature shall havé the'same 1egm ef
of the corporation or the recglver or trustee empowered io execute
changed, or an an attachmefit with a

}3)(1} Flfmda Staldtas

powered.

wnfarmauon ¢,

T the

A
Lk fufthes
act as'if made’ Under "0ah: thét 1.Am*An'officet’or. director”
is repert as required by Chapter 607, Florida Statutes; and that my name a@a in Brock 11 or Block 12 if

ARED Ll/u /'zaou t{%?—\{?o’?

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Daytime Phona #




