2001 UNIIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0008514 May 23, 2001 8:00 am

e

1. Entity Name

THE PORCH Ml;NISTFIIES. INC.

Secretary of State

05-23-2001 90021 014 ****61.25

Principal Place of Business

720 N. ORANGE AVE.
ORLANDO FL 32801

Mailing Address

720 N. ORANGE AVE.

ORLANDO FL 32801

2. Principal Place of Business

3. Mailing Address

L] I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

OO NOT WRITE IN THIS SPACE

I
i City & State

City & State 4, FEI Number Applied For
) 9- —S(a QI 3 o,? Not Applicable
Zi Count Zi ' m
. LR - B clgnry . P - Country 5. Certificate of Status Desired O $8'75 Addltlanal
- - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDAN!EL‘ DAVID S REV.FR. Street Address (P.Q. Box Number is Not Acceptable}
720 N. ORANGE AVE.
ORLANDO FL 32601
i City FL Zip Coce
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, ty;ied or printed name of registered agent and Litla it applicable. (NQTE: Registared Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TinE D O veleta TITLE [ Change [ Addition | S
; S
NAME MCDANIEL, DAVID S REV.FR NAME =
STREET ADDRESS 720 N 'ORANGE AVE STREET ACDRESS cr;')
N .
CITY-ST-2P ' CITY-ST-2IP <
ORLANDO FL 32801 [
TRLE D . (3 Delete TILE O Change  [J Addition | &
NAME MCDANIEL, RACHEL S NAME
STREET ADDRESS | 720 N.'ORANGE AVE. STREET ADDRESS
CITY=§T-2P == "-'ORL‘ANDO?FL 32801 . - CITY-§T-2IP
TILE D [ pelete TIE [ Change [ Addition
NAME HOWE, SCOTT NAME
STREET ALDRESS | 2309 SORENTO CIR. STREET ADDRESS
CITY-5T-2P WINTEII:! PARK EL 32792 CITY-ST-2IP
THLE D ’ [ Dekete TLE [ change [ Addition
AV HOWE, JACKIE NAME
STREET ADDRESS | 2408 SORENTO CIR. STREET ADDRESS
CITY-ST-2IP W]NTEH PARK FL 32792 CITY-§T-2IP
e D ! [ Delete TILE [T Ghange [ Addition
NAME GOMEZ, LENI NAME
STREET ADDRESS 8057 LASSO WAY STREET ADDRESS
CIY-ST-2IF ORLANDO FL 32822 CITY-ST-2IP
TILE [ Detete TIME [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDARESS
CITy-5T-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ith ail other mpowered.
57 LY
[ﬁ!a

of the corporation ar;the receiver or trust

%) §20-g387

MNavtima Phora #

QUIRED

OEEICER O8 DIRECTOR




