+ 2091 UNIFORM BUSINESS REPORT (UBR) FILED

i

DOCUMENT # PO0000115271 ‘(\UWQ May 23, 2001 8:00 am 3

1. Entity Name: .
¥ Nam Secretary of State
=E€HMQ’AW‘@ES,#NGF= Name Change Effectiive 05-23-2001 91184 008 ***150.00
R. Portheine, P.A.
Principal Place of Business Mailing Address
7313 CRAPE MYRTLE WAY 7313 CRAPE MYRTLE WAY Eﬂ
SARASQTA FL 34241 SARASOTA FL 34241 e —————
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1075577 . |Not Applicable
Zi C Zi ' ' : it
P ountry ® Country . 5. Certficate of Status Desied ~ [J  98-7D Addiional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namea
JACOBSON' RICHARD A Street Address (P.O. Box Number is Not Acceptable)
501 E KENNEDY BLVD SUITE 1700
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in tha State of Florida.
SIGNATURE
Signalure, typad of printed nama of registered agent and title it zpplicable. (NOT Registered Agent signature required when reinstaling} DATE
: N "y , § L 1
9. ?‘-ls corpo-ation is eligible to satisfy its Intangible FILE NOW; '} FEE IE? $150.00 10. Election Gampaign Financing $5.00 May 26
ax filing requirement and elects to do so. After MAY 1, 2( )1 Fee will be|$550.00 T et
= T ) rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Paya} le to Deparirp?nt of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelate TITLE [ Change  [] Addition
HAME PORTHEINE, ROBERT HAME
SIFEET ADLAESS | 7313 CRAPE MYRTLE WAY STREET ADORESS
CITY-SI-21P SARASOTA FL 34241 CITY-ST-2IP
TITLE O pelete TILE [IcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TILE ; [ pelete TME O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE ] Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIty-ST-2IP GITY-ST-2F
TILE 7 velets TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-S1-21P CITY-ST-21P
TLE [ Delete TIMLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-ZIP CITY-5T-7IP

13. | hereby certify that the injefmation supphed

indicated on this report g supplemepta

w5 filing does not qualify fc  the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the informaticn
efort i rue and accurate and that vy signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or thd receiver prinwsfee sripoweredT0 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

! cther likg

changed, or on an aitachme /"'ﬂ"" el
SIGNATURE: //)/

CR2EQ34 (10/00)



