2001 UNIFORM BUSINESS RE\"ORT (UBR)

DOCUMENT # P00246

1. Entity Name

PORCAN COMPANY

Principai Place of Business

415 PINEDA GOURT

SUITE A

MELBOURNE FL 32940

us

Mailing Address
P.0. BOX 411389

SICILIANG & KRAMER. P.A.

MELBOURNE FL 3264

us

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc,

Suite, Apl. #, ctc

FILED

Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90093 025 ***150.00

MR EER

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEl Number Appled For
532376476 Not Applicable
Zip Countr Z Countr it
: Y b HY 5. Cerlificats of Status Desired O $8.75 Acdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLEMAN, CHRISTOPHER & ESQ

CROE034 (10/00)

Street Address (P.O. Box Number is Mot Acceptable}

1800 W HIBISCUS BLVD

SUITE 138

MELBOURNE FL 32901 _

City mee Zip Code
il
8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signeture, typeo of printec name of -eg'sierad agen® and te ¢ app-icable (NOTE Regsierzd Agent s.gnaiure required wiren reinstaing) CATE
i ion is eligib! isfy i i - i : .
9. This F;lorporah(l)n is eligible to satisfy its Intangible FILE NOW F.EE iS- $150.00 10. Elestion Campaign Financing $5.00 way 8o
Tax fling requirement and glects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution I Added 1o Fees
{See criteria on back) O Make Check Payable to Deparimant of State

11, OFFICERS AND DIRECTORS j2. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 114
TITLE PD 1 oelete mLE [ Crange ] Addition
MAME FABRE, MARCEL NAME
STREETADCRESS | 415-A PINEDA COURT STRZET ADDRESS
CITY-8T-7iP MELBOURNE FL 32940 CINY-ST- 7P
TTLE SD 3 Delote TITLE O Change [ Aaditon
HAME CLERC, JOSEE NARGE
sTREET s0URESS | 415 PINEDA COURT, SUITE A STREET ADDAESS
CITY-8r-21° MELBOURNE FL 32940 CITY-ST-£IP
s [ Delete TUILE Dichenge [ A.
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-81-71P CUTY-ST-219
TITLE 1 Delete TLE [3Change [ Acditior
NFIE MAME f
STREET ADDRESS STREET ADTRESS
CITY-ST-2IP CITy-S1-2I7
TULE [ Delete TITLE [JCharge [} Adetion !
MAMZ NAME
STREET ASDRESS STREET ADDRESS
CITY - 8T-21p CITY-ST-7IP
TITLE ] Deiete TIFLE [ ckange [ Adgtor
N&ME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST- 2P GITY-ST-2IP I‘
13. ‘

| hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}. Florida Statutes. | further certify that the infermauon

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an off.cer or director

of the corporation of the receiver or truslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Blogk 11 ar Blogi 12 f
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: osu” "f

I—J

5|GNATU RE AN[‘,YPE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
st — Y ol

Daytieg Moo 4

M-tb-ol  z1955-091L |

e



