2001 UNIFORM BUSINESS REPORT (UBR)

Ty~ el

1/31

FILED
Mar 02, 2001 8:00 am

«|— . .PORT, JAYMI A -
- "o n A R —_ - e e Street Address (P.O. Box Number is Not Accepiable
8341 BOCA RIO DR =~ - .. |-Swect Addiess (PO, Box Numberjs Not hoceptable) | _ __ . ___
BOCA RATON FL 33433
' City FL | 27 Code
8. The above named entity submils this statsment for the purpose of changing its registered office or registerad agent, or bolh, in the Stale of Florida.
SIGNATURE
(NOTE: Regutared AQen signatura recuusd when renstaling) DATE

Sipnature, Typed or printed nerme of regitorsd soont and Lite i appicable

9. This corporation is aiigible to satisly its Intangibie
Tax filing requirement and alects to do so.

10, Election Campaign Fmanz;ing
Trust Fund Contribution.

FILE'NOWII'FEE IS $150.00 T T “fsgo'a Ma;E;

After MAY 1, 2001 Fee will be $550.00 Added to Fess

{See criteria on back) Make Check Payabls to Department of State

. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGEHS AND DIRECTORS IN 11

me PSTD [ Deiete e ‘ CFchange [ Additon

HAHE PORT, JAYMI A ‘ NAME -

smeeranosess | §341 BOCA RIO DR STREET ADDRESS

c-s-2» | BOCA RATON FL 33423 CTY-5T- 2P

e [ peiets TE [ cChange [ Addilion

RAME MAME .

STREET ADDRESS . ) STREET ADDRESS - - -
- frpmpsg— [ T TS T T T CiTY-ST-7P

TME [ petete TINE I Change [ Addition

NAME HAME ;

STREET ADDRESS STREET ADDRESS

CITY-ST-IF CIY-57-2P

TME £ pelste TIMLE O Crange [ Adgitien

NAME NME

:STREET ADDRESS |72~ e = e i [ STREF“DDRESS

CITY-ST- 2P - B s e .

TME 1 Detete TWLE [ crange [ Addition

RAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T-3P CIFY-ST- 2P

THE O velzte e Clchnge  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

LITY-57-2P “CRY-ST-2P _

changed, or on an attach

ouymi. O Poet-

3. | hereby certify thai the information suppiled with this filing does nol qualify for the exemption stated in Section 119.97(3Xi). Florida Statutas. | further centify that the information
indicated on Ihis report or supplemenial report is true and accurate and that my signature shall have the sama iegal e fact as it made under cath; that | am an officer or director
of the corporation or tha recaiver of trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

nt with an address, with all other like empowered.

St N87 0043

SIGNATURE:

VEIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

//20/01

Daytime Phone 4

DOCUMENT # PO0000043739 2 Secretary of State
1. Entity Name , - 01-30-2001 90163 009 ***150.00
J. PORT COURT REPORTING, INC.
Principal Place of Busingss Maiting Ac!dres.s
8341 BOCA RIO DR 8341 BOGA RIO DR
BOCA RATON FL 33433 BOCA RATON FL 33433 —
L SR AR KA
Suile, Apt. #, €1, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cyasme~~"— - - - -~ [=City & Sale~ N - 4, reitmper .- Appiied For
bs- 1005 TR 8’ Not Applicable
Zip Cauntry Zip Country 5. Cortficate of Status Desied [ g;.gasq Lﬁdred;tiona.l
§. Name and Address of Current Registerad Agent 7. Name and Addrees of New Hogfalbrod Agent
Name

CR2ED34 (10/00)



