2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000027697

1. Entity Name

MIDPORT INVESTORS, INC.

Principal Place of Business

5290 HIATUS RD.
SUNRISE FL 33351

Mailing Address

5290 HIATUS RD.
SUNRISE FL 33351

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90095 048 ***150.00

TR

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Mmbe( Applied For
_mf Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8+79 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addyess of New Heglstered Agent
Name 1 g
VITALE, STEVEN G ESQ Vi ’Q{Q Steve &
' Street Address (P.0. Box Number is Not Acceptable)

3511 CHARING CROSS LN.

PORT ST. LUCIE FL 34952

ry Eas{ Xea, K/mf

= Shar

L | %774

/

8. The aBove named entity su

SIGNATURE

ement for the gurpose of changlng its reglstered ffice or registered agbnt or both, in the Stale;f;mya /

BATE

od name of registered ags!ﬁ and titla if applicable. (NDTE Reg\smred Agent signatura required whan reinstating)

o, wibad or

Signa

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back} O

After MAY 1, 2001 Fee wiil be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71 N
e 3 Delete e r 7t civd +45 7@&#/ [ Change AAdetiﬂn 3
NAME NAME g"' - / t/) g -
STREET ADDRESS STREET ADDRESS cean 3
CITY-ST-2IP CITY-ST-21P 1Ll/ \L PC 3 ‘/??(/ 2
TmE T Delete TTLE Vi Pres, /% }) ety [ Change  AXddition %
NAME NAME >z e 7 ﬁf

STREET ADDRESS sreranovess | 6 2-Fo i i + U I d-

GITY-S1-2P CITY-ST-2P Sv,, /', fg F 2335/

TITLE O celete 1 TITLE //¢_B é(/‘bf {71 Change Qem?(ion
NAME NAME A <z

STREET ADDAESS STREET ADDRESS f [.{ e ﬁ 2.

CTY-ST-7P CITY-57-21P Svnf; 32257

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE [ Delete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE [ petete e [ Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-T-2P j cov-si-ze

13. | hereby certity that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the informaticn
nental/eport is true and accurate and that

indicated on this report or suppje
of the corporation or the recelv :
changed, or on an attachmepy

SIGNATURE:

my 5|gnature shall have the.same legal effect as if made under oath; that | am an officer or director
er 607, Florida Statutes; and that

v 7/(,; B/-24,-1777]

y name appears in Block 11 or Block 12 if

trufteelempowered 10 exec:ute this repard a oy 5
fddress, with allnth g po red

SIGNATURE AND TYFPED OR PRINTED NAME * SIGNING OFFICER OR DIRECTOR

Dalg_ Daytime Phona #




