e .
2002 UNIFORM BUSINESS REPORT (UBR)

T

FILED

DOCUMENT # N24936

1. Entity Name

" PORT, INC.

ALLIANCE FOR THE MENTALLY ILL GROUP OFFERING SUP

Secretary of State

05-13-2002 90066 043 ****5] .25

Principal Place of Business Mailing Address

111 EAST GOAST AVE
LAKE WORTH FL 33462
us

111 EAST COAST AVE
LAKE WORTH FL 33462
e

|FRVRTRTAC S S

2. Frincipal Place of Business 3. Mailing Address

T

TGN RIDY

Uil

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

May 13,2002 8:00 am|

Trust Fund Coentribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE 5D Delete ME g f? e 2. ML O Change  B&Addition
NAVE WARD, BEVERLY A NaE ;! L{k %‘17 Bonai 2 Bly ix ¥ hos

STREET ADDRESS 6461 NW.2ND AVE #3035 STREET ADDAESS ;

unv-s12>_|BOCA RATON FL 33487 s |PUray beach Florfda 33440

e DPT O Delete LTI of r&r U Ce éda ls /’t\j O change [ Aadition
NAME SCHOLNICOFF, YVONNE. NAME -

STREET ADGFESS |10 AMHERST STREET ADDRESS l H517) bonai & anCD 13(00‘5
=TSR ROV A PALM BEACH FE 33T Letrey=Reath=lof-da=33 d3b—
TLE D O Delete TTLE u r % s Ama ‘DE C [J Change B&dditiun

NAME YATES, LAWRENCE NAME ’ ) N

STREET ADDRESS 12791 MOORING CT #201 STREET ADCRESS 5"" 4 2b G\Qr} (SY) %

oTY-ST-2P | ANTANA FL 33462 CITY-ST-7P Leedeo o0 ort-h, < l 5‘315 1&3

TLE DVPS ?Delete e Dany &  CesS” [ Change  J3X{ Addition
NAME WARD, MICHEAL NAME ’ a ]
STREET ADCRESS | 6461 NW 2ND AVE #303 STREET ADDRESS S ﬁa A A I e e e
orv-st-2¢ |BOCA RATON FL 33487 CITY-5T-2IP /bt’ﬂ A /oor JBrwes L7 T =

TITLE D O Delete TiME W Ol change [ Adetian
NAME WESTON, CHRISTINE NAME

STREET ADDRESS |6-A AMHEIST CT STREET ADDRESS

CmY-5T-2°  |ROYAL PALM BCH FL 33411 ary-St-2p ,

e D . 7 Delete TITLE — h Q,{Q B Ol change I Addition
e WILLAMSON, RICHARD e ,‘3’41_“;' ‘7“: & V’Df,

STREET ADDAESS {123 ERIE ST #15 STREET ADDRESS O nexy Vao .

o520 |(AKE WORTH FL 33461 av-st-2¢ ort Fl 234053

12. | hereby certify that the information supp

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flofida Statutes. | further certify that the information

indicated on this report or supplemenlal 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

City & State City & State 4. FEI Number Applied For
65-0086898 Not Apglicable
Zi Count Zi Countr . it
P uniry P v 5. Certificale of Status Desied ~ [] 9879 Additional
I E—— A = S — o .. FecRoqured —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptabla)
SCHOLNICOFF, YVONNE
10-A AMHERST CRT
ROYAL PALM BEACH FL'33411 A _
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
?\gnalure. typed or primtad name of registered agent and title if applicabls. (NOTE: Registered Agent signatura required when reinstating) DATE
;:lLE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

CR2E037 {9/01)

|




