2002 UNIFORM BUSINESS REPORT (UBR) A 3OF12165?8 00 |
r 30, . ;
POCOMENT # - PO0000066581 ecretary of Staté1 "

1. Entity Name

PORTABELLA INNS OF AMERICA, INC. 04-30-2002 90063 023 ***158.75
Principal Place of Business Mailing Address
11036 SPRING HILL DRIVE 11036 SPRING HILL DRIVE LA
SPRING HILL FL 34609 SPRING HILL FL 34609
2. Princlpal Place of Business 3. Mailing Address Hll"l" ||| |||" I||” I“I Il." |||” II”l IHlI |”II “m 1|||| Nl‘ {"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3667742 . Not Applicable
o R b B Couatry. . Lol ) g_ig_ p— T T -‘CO:U?W “roe==7 - | g -Certificate of Status Desired - ‘38'75 Additional. =
) Fee Required
6. Name and Acddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOGAN, THOMAS S JR Street Address (P.O. Box Number is Not Acceptable)
c/o TH_E-&I_-IOGAN LAW FIRM, PA.
20 SOUTH BROAD STREET
BHOOKSV;I\I‘.LE FL 34601 City FL Zip Coce

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

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature reguired when rainstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 , R
Tax filingrequirementgand elects toydo S0 ’ After May 1, 2002 Fee will be $550.00 10. Election Campa‘?‘” F.mancmg $5.00 may Be
g 1 : Y 1, " Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

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

TILE PSTD T pelete e [ Change [ Addition &

NAME DEMARIA, JAMES W NAME 5{

STREET ADDRESS 111036 SPRING HILL DRIVE STREET ADDRESS &

CITY-ST-2IP SPRING HILL FL 34609 CITY-ST-2IP 4
and

TITLE O Delete P TILE [l Change [ Addiion | &

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

T o T et ME T A T T "7 Dchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TITLE [ pelete TITLE . [ Change  [] Addition

NAME .| NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 petete THLE (O Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

E [ Delete TITLE O change [ Acdition

NAME NAME

STREET ADORESS . STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

etTUaNTy [Ar the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
rcEGcurate and bt my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute {higtepotllis reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby cerlify that the infor
indicated on this report Upplementef rep

4/15/02

Late Daytime Phonha #




