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DOCUMENT#  PO0000042933 MSay ZZ, 2002f g.OO am
1. Entity Name ecre al ’f O tate
POR PROPERTIES, INC. 05-27-2002 90481 037 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 1329 P.0O. BOX 1329 N
SARASOTA FL 34230 SARASOTA FL 3420 DO ( l 6 7 ( "’
2. Principal Place of Business 3. Mailing Address H“""l IN ||| ‘ ‘ ’ | m ’ 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & Slate City & State 4. FEI Number Applied For
65.1009533 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
o N [ i . . FeeRequred ___ |..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame
VWL ee Miboinness
MCCURDY' JEFFREY Street Address (P.O. Box Nunjber is Not Acceptable)
1924 S. OSPREY AVE., SUITE 200 400 Second Stree.
L}
SARASOTA FL 34239 Qe gGnt
City o Code.
SamsoTa FL |3455¢, |
8. The above named entjpf’submils this stategnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L.
SIGNATURE ___, K
Signatura, typad or printed namelol E}gistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9._ I_thfﬁprporatiqn is elitg.]it:\l::aj tc|\ s:::tie;fyciits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contibution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PTD O Delete TITLE VP33 O change  Ffddition | &
AME GRIFFIN, WILLIAM D NAME andal D, Sa Is»e,»il Sute a2
steeeT ADDRESS [ 1924 S OSPREY AVE SUITEQ0201 seeraooress | (G D C)sprey venue Swte D) 2
crv-st-zP [SARASOTA FL 34239 CITY-ST-212 SacasoTo. FL 34A 39 d
7 - o
TITLE VPS M Delete TITLE [Jchange ] Addition | &
NAME MCCURDY, JEFFREY R NvE
STREET ADDRESS |1G24 § OSPREY AVE SUITE 201 STREET ADDRESS
orvstzp |SARASOTAFL34209 . ___ . jowsze | e . .
mE ' O Delete TILE ' [JChange  [OJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY-5T-2IP
TITLE (] Datete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZiP CITY-ST-2IP
13. | 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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.
NS B RO KT T ( ) ’
SIGNATURE: : . ((a«é/h} L@ﬁﬁ M@&/Jff %a/&él Gy ) Yo -5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ” Date Daylime Phare #




