2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 08, 2002 8:00 am

DOCUMENT #
it F96000005140 Secretary of State
PORTE USA, INC. OF CENTRAL FLORIDA 01-08-2002 90015 023 ***150.00
Principal Place of Business Mailing Address
19 EMBARCADERO COVE 18 EMBARCADERQ COVE
OAKLAND CA 34606 OAKLAND CA 94606
2. Principal Place of Business . 3. Mailing Addrass «—~mwem——e=— .\-\\ . o Ju_l_"_"”" ]I" l“'“ m""l "u”l"l Illll |HI|”|||III|I I|{| |||‘
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For
94'3269303 Not Applicable
ap Gouniry Zip Country 5. Cerlificate of Status Desired O $8.75 dditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRHT’ BILL Street Address (P.G. Box Number is Not Acceptable)
101 W WISCONSIN AVE
DELAND FL 32720
. City FL I Zip Code

8. Th‘e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed nams of registerad agent and tiie it applicable {NOTE: Registerad Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I$ $150.00 10. Election Camaaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - | y
S Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete THLE [ Change [ Addition
e WASHINGTON, CARL N
STREET ADDRESS | 19 EMBARCADERO COVE STREET ADDRESS
CITY-ST-2IP QAKLAND CA 64606 CITY-ST-2IP
THLE D O Detete TITLE [ Ghange  [] Addition
NAME SPONHOITZ, THOMAS NAME
STREET ADDRESS | 19 EMBARCADERO COVE STREET ADDRESS
CITY-ST-2IP OAKLAND CA 64608 CITY-ST-21P
TMLE D O Delete TILE [1 Change (] Addition
NAE BRACKINS, ROBERT e
STREET ADDRESS | 19 EMBARCADERO COVE STREET ADDRESS
CITY-8T-2IP OAKLAND CA 64606 CITY-ST-2IP
A-TME [ belete ~TITLE [J change [ Addition
NAME e e NAME
STAEET ADDRESS e STREET DDRESS | R el -
CITY-ST-2IP 7CITY-ST-2IP
TITLE 1 Detete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TMLE [dchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP

A
13. 1 hereby certify that the information supplied with this filing doe n‘ot qualify for the exemption stated in Section 119.07(3))), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accifate and thag my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerdd 10 exeduté this repfiit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm ith an adgyess, with §1l other like emptwe
SIGNATURE: __\S/ENAT|ATEZACRLIS |- 2-02 09-322-$220

SIGNATURE AND XYPED OF PRINTED NAME OF SIGNING Of ICER OR DIRECTOR Date Davtima Phoana &

CR2E034 (9/01)

v 2008290




