2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #:J15724 Jan 25,2000 8:00 am

1. Entity Name i
POR-TA TARGET, INC. Secretary of State

01-25-2000 90057 046 ***150.00

Principal Place of Business Mailing Address
515 GRANT ROAD 515 GRANT ROAD
PALM BAY FL 32909 PALM BAY FL 32903-7108

Sulte, Apt. #, etC. ’ Suite, Apt. #, elfc. DO NOT WRITE IN THIS SPACE

City & State k City & State 4, FEI Number | [Appiied For
S 59-2676124 Mot Appliceble

&p Country Zp . Country 5. Certificate of Status Desired ] $3'75 Additional
Fee Retuired
6. Name and Address of Current Registered Agent ~ - — - - - -- 7. Name and Address of New Registered Agent -
Name '
JONES’ RICHARD 0. Street Address (P.O. Box Number is Not Acceptable)
1250 EAU GALLIE BLVD
SUITE J
MELBOURNE FL 32935

. Cly FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

1 SIGNATURE :
AR " Signature, typed or printed name of registerad agent and tifle if applicabla. {NOTE: Registerad Agent signature reguirad when reinstating) DATE
8. Tnis corporation is eligible to saisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fae will be $550.00 Trust Fund Contribution. O Added 1o Foes
{See criteria an back) | Make Check Payabie to Department of State
1100« - . . . QFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TLE PO [ Delete MLE [Jchange [ Addition
NAME SCHOLEM, PAUL F. NAME '
staeet aooress | 515 GRANT ROAD ™ . - STREET ADDRESS
CITY-ST-2IP PALM BAY FL CITY-ST-2iP
TILE TD [ pelete TITLE [ change [ Addition
NAME SCHOLEM, DEBBIE B. NAME
sreeT anoaess | 515 GRANT ROAD STREET ADDRESS
CITY-ST-2IP PALM BAY FL CITY-8T-71P
11 e - - ~ Coelete ~ —-§-we - - R s > ==+ - [Z]-Change  ~[5] Acdition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITYST-2P CITY-ST-2IP
TE O oslete e (I cChange (7 Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
GiTY-ST-21P : ' ’ : CITY-5T-2IP
TITLE ) ] Delste TILE (O change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TILE - [ Delete TITLE " Clchange [ Addition
NAME 2 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{2Xi), Florida Stalutes. | further certify that the information
indicated on this report of supplemental report is trué and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporaticn or the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: < X8 80065 GHO BB BEEbe B Scholem  [.1S-0o  331-79S-954

SIGNATURE AND ‘I?PED OR PRINTED NAME OF SIGNING ﬁFFICER OR CIRECTOR Date Daytume Phone #




