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. 9/17/01-90149-041-3558.75-$558.75 i il :
- . -~ -y \ ,
. 2001 UNIFORM BUSINESS REPORT (UBR) £ 1 3 |
N 1 i i “ l ;
DOCUMENT #  P00000106852 SRl
1. Entity Name | T
PORT ORANGE G.P., INC. \/ FII ED I
25,2001 8:00 AM o
Principel Place of Businass Mailing Address ‘ Se p b4 o o b A
3250 MARY STREET SUITE %06 2250 MARY STREET SUTTE 08 S t y f Stat S
: MIAMI FL 33133 MIAMI FL 20133 §ecre ar O a e i :
| AR ‘ :
. : ;
{ “ 2. Principal Place of Business - ~ T 3. Malling Address Fy :
X } ' Suite, Apt. #, etc, Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE ;
City & State City & State 4 Fg 5 Applied For
} ég‘b‘?’ O é ,7 LfL/ Noi Appiicable v[
Zip Counitry Zip Country ! $8.75 additional S Lo
| 5. Cenificate of Status Desired ) Ol Feo Roquirod q ‘ 3 f : s
-\ 6. Name and Address of Currer Regl Agent 7. Name and Address of New Registered Agent B 2 RS L o
el Btk e = S e U NameT T ; ;
| ALAN . ! |
It I'EWNE’ w Street Address (P.O. Box Number is Not Acceptable) ' i
X 1110 BRICKELL AVENUE 77H FLOOR i ;
X MIAMI FL 33131 IR }
I : City Zip Code IS ‘
N FL il
| PB. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, In the State of Florida. ‘ i . !
o - ; .
| L E .
i SIGNATURE Al b
‘ Signature, lyped of Diifilod narme of reGisiared et and e If aoplicablo. (NOTE: Ragistened AQ#n siGpvakirs (aquined when reinstating) DATE j‘ [ : H
| 9. This corporation is eligible 10 satisty kts Intangible FILE NOW!1! FEE IS $550.00 . N .
‘ Tax flling requirernent and elects to da so. After Saptember 12, 2001 Fee will be $750.00 1. E:zzl‘;:’%wggzggu::.ﬂcm fg&m”ﬁ:&m !
| (Ses crilaria on back) a Make Check Payable to Department of State e
. ? 11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 — ‘ i
! me o PST [ etete e : Ochange [ addtion | 5 /]
{1 | wee v | STEINFURTH, PAUL G e s .
\ sTReET ADDRESS | 3250 MARY STREET SUME 308 - STREET ADDRESS * 3 !
\ om-stze | MIAMI FL 33138 oy.st-2p ﬁ }
‘ me [ Delete e ‘ Oichange  [J Addtion | O ‘\
' NAME NAME . .
STREET ADORESS STREET ADDRESS @
cIry-51-22 CITY-5T-21P ‘» \ .
me . O Delele mE ; - OCrange [ Addition :
NAME g S UV RN p) U i ‘ ;
7 | STREET ADDRESS"| T - T "N STREET ADDAESS | - - : NI : N
OTY-ST-2P . orrY-51-2¢ RiTEt T
e 1 Delete e O Change [ Addition | ] e
NAME NAVE : A S
STREET ADORESS STREET ADDRESS i : B
CHY-ST-ZP CIFY-ST-2P i
TME O3 petete e O crange ] Addition :
STREET ADDAESS STREET ADDRESS i
CITY-§1-2P . CITY-§T-2p : i
TME O pelete TME [ crange ) Addition j
NAME NAME
STREET ADORESS STREET ADDRESS i
: CITy-51-219 CTY-$T-7P :
19, | hereby cerlify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information |
indicated on this report or supplemental /eport is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an offlcer or director ! ot
of the corporation or Ihe receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 31 or Block 12 if !
changed, or cn an altachmant an aadiess, with all other like empowered.
AP vl ! il 1/0 | ) ;
SIGNATURE: /2 LNATURE REQUIRED J/Za/ / ARG
ﬂmwkhuu TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phong # ; i
] P
I H




