2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

1. Entity Name 01-08-2003 90041 048 ***150.00
THE PORTHOLE INC.
Principal Place of Business Mailing Address
932 HERBERT 3T. 932 HERBERT ST.
PORT QORANGE FL 32128 PORT ORANGE FL 32129
2. Principal Place of Business 3. Mailing Address | Illm’ |I” I'Il‘ ”l’l "l" 'II" |l” HI” |’|“ |[|“ |‘IH |[|“ "I[H"’
Suite. Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES *
City & State City & State 4. FEI Number Applied For
59-2302255 Not Applicable
2P Couniry Zr Country 5. Certificate of Status Desied ~ [J  98+79 Addtional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name\ -
\eome, ParKee
W'GGINS’ DIANA PARKER Sireet Address (PO Box Number is Not Acceﬁtable
801 HERBERT ST SO Hecbeet ST
PORT ORANGE FL 32119 {
ity Code
Crant Onang 2 FL | 25729
8. The above named entity submits this stal the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep't
the obligations of registered agent. .
.-\ -
SIGNATURE A RTINS |- 2-0O3
; Signature, typad or printed nama of registerad agent and tile \l apphcable {NOTE: Registered Agent signaiura raquirad when reinstating) DATE
i
~  FILE NOW!!! FEE IS $150.00 ) L
. ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O peiete TMLE (Change [ Addition
NAME PARKER, DAVID H NAME
STREET A0DRESS | 548 SWEETWOOD DR STREET ADDRESS 2212 q
an-si-ze | PORT ORANGE FL. 32119 orv-si-zr =1
TITLE PST [ pelete TITLE {7 Change [ Addition
HAME PARKER, DIANA NAME
STREET ADDRESS | #01 HERBERT ST. STREET ADDRESS
orv-ST-2¢ | PORT ORANGE FL 32129 ciry-51-2P
THLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S87-2IP CITY-ST-2IP
THLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-57-2IP
12. | hereby cerlify that the information supplied with this filing coes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaweraq to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or B\ock 111
changed, or on an attachment with an addr er like empowerad.
£I01 4 = _3 £
SIGNATURE: ) S &8 @b@@n =D \ 3 7@/-607-__1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytimse Phone #

CR2E034 (10/02)




