2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000027697 Secretary of State

MIDPORT INVESTORS, INC. 05-08-2002 90033 046 ***150.00
Principal Place of Business Mailing Address

5250 HIATUS RD. 5290 HIATUS RD. y
SUNRISE FL 33351 SUNRISE FL 33351

T

May 08, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address

;

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE!
i
City & State City & State 4. FEI Number 0058 Applied For
65-1 28 Not Applicable
i ¥ Zi Count
e Country ® ountry 5. Certificate of Status Desired O $8. 75 Additional
o N e - L e _ Fee Required

B Name and Address oi Current Hegistered Agent 7. Name ang Address ot New Regislgred Agent

VITALE, STEVEN G ESO \N%-r‘%_/o Cfeve, (—

vlree't f{\ddreés P.®. Box Number is Not Acceptable)
401 EAST OCEAN BLVD.

STUART FL 34994 23>  CE ()Zc&/d §7L

y/ &l i C—)Lm/ +

; 12
8. The above named entity thy ent for the purpose of chantling its registered office or reglst'ere agen for beoth, in the State of Florida. ¢ /
Clevs . £/
Sgnal)(a. tfed ortfinted name of Pégistered agent and title if applicable™ {NOTE: Registerad Agant signsluﬂa require& when reinshﬂ{g) (/DAO‘E 4
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Carmpaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria 9n back) O Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TITLE [ Change [ Addition
NAME VITALE, OTTO NAME
swreer anoress | 401 E. OCEAN BLVD STREET ADDAESS
CITY-5T-2iP STUART FL 34994 CITY-5T-2IP
TITLE VPD O belste TITLE [Jchange (1 Addition
NAME DAVIS, JAMES R HAME
streeT aooress | 5280 HIATUS RD. STREET ADDRESS
GY-ST-2P SUNRISE FL 33351 ] ] CITY-57-2IP . B _
TME sD ] Delete TITLE [ chenge [ Addition
NAME AKRA, JOSEPH P NAME
streeT aDoress | 5280 HIATUS RD STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-Z7IP
TITLE ™ Detete TITLE ) [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
ITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supglemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation ar the regéivey or trustee empowere 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 attach afl other like empowered.

SIGNATURE: ZEQUIRED #2302  GIv-T02-282

SlqﬁlyllHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmse Phone #

CR2E034 (9/01)

LS A

_ewvavoy




