2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000018605

1. Entity Name

PORTOFINO HOMES, INC.

1530 S.E 16PL.. STE. 101
CAPE CORAL FL 33990

Principal Place of Business

Mailing Address

1530 S.E. 16PL.. STE. 101
CAPE CORAL FL 33930

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, elc.

AN

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90033 043 ***150.00

WA AN

OOC NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number Applied For
o T T o 7 e e e LQS-: \OBLQQ 3L94 _ .| _{Not Applicable | _
Zip Country Zip Country 5. Centificate of Status Desired 0 gg.gi t.;:]:ciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
SCHIVINSKI, DEBORAH JUDE SE?%%F?—E ?b'e PDEAGCEFCG—)‘P;L\J oSk |
2329 SE. 27 ST. g Ty LQIS v il
CAPE CORAL FL 33904 52 S TR P
Cit Zin Cod
"0aeE corl FL | 22890

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

sommre IO S oUW EROR e TOOE SCHWLMSQ‘_LL&LE_S[

Signature, typad of pnnted nama of registered agent and tifle if applicable.

{NOTE: Registered Agent signalure required when rainstating}

DATE .

9. This corporation is eligible to satisfy ils intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NCW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. .Added to Fees

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE [ Delete TITLE [ Change  [J Additian
NAME ODEROZETN JUPRE SCHIVINSEKS NAME

STREETADDRESS | 152 S e ALy o\ STREET ADDRESS

CiTY-$T1-2P CAPE Ccoemi L. 2250 Cmy-s1- 2P

TLE Vv [ Delete TLE [ change [ Addition
NAME MATHEW T SCHIVINSKY NAME

STREETADDRESS | 45,2y SE ILo Lol ) STREET ADORESS L i o L
cmy-si-zip ’CLP\’Eé* ’EED“QA_’L:TE URERaSe "I 2P - o S ThTET o T

TITLE © [ petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-$7-2IP

TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Dalete TITLE [JChange [ Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption slated in Secticn 119.07(3X(i), Florida Statutes. | lurther certify that the infermation
indicated on lhls 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
of the corporation or the receiver or frustee 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 on an attachment with an address, with all other like empowered.

SIGNATURE:

TEEOROHA JOCE. SCHINVRASK |

S uss S
Lalot

SIINAYURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dale T Dayume Phone #

wOFIw

CR2E034 (10/00)



