FILED

=}
2003 FOR PROFIT CORPORATION ]
UNIFORM BUSINESS REPORT (UBR Apr 28{ 2003f88:1(:)z?t am g
DOCUMENT # ceretary N
1. Entity Name P00246 04-28-2003 90196 014 ***150.00 <
PORCAN COMPANY
Principal Place of Buginess Malling Address - -
415 PINEDA COURT P.0. BOX 411388
SUITE A SICILIAND & KRAMER, P.A,
MELBOURNE FL 32940 MELBOURNE FL 32541
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—23764?6 Not Appiicable
Zip Coantry Zip Country 5. Certificate of Status Desired a $8'75 Additional
o I I R . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
COLEMAN’ CHRlSTOPHER J ESQ Street Address (P.O. Box Number is Not Acceptable)
1800 W HIBISCUS BLVD
SUITE 138
MELBOURNE FL 32801 City FLL | 2o Code
8. The above named entity s‘\é’ s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of register
SIGNATURE R
: e Signature, typad or prinlecl;.‘n‘?nTa ::f ragistarad agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
' - L
S Y y
= F"'E,, NOowt FE,-E' 1S $150.00 9. Election Campaign Financing $5.00 May Be
Lo After May 1, 2003 Fee.will be $550.00 Trust Fund Centribution. ) Added to Fees
Make Check Payable to Floriga Department of State
10.7 . .- o i ,3“\";;*~OFFICERS AND DIRECTORS l 1. ADDITICNS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
me PP CTE [ Delete TLE O changs [ Addition | &
wwe | FABRE, MARCEL: NE g
STREET ADDRESS | 415-A PINEDA COURT STREET ADDRESS 3
CITY=sT-2P MELBOURNE F( 32940 CITY-ST-2P a
) (3]
e sSD L [ balete T C Change [ Addition | &
NANE CLERC, JOSEE NAVE
starcT Anoaess | 415 PINEDA COURT, SUITE A STREET ADDRESS
Crr:SEAP. - | MELBOURNE- FL- 32840 — e sornrar + s e = | OTVEST2R - i | e e e o n = o oo e e, e BRI
TIME [ Delete TNLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-71P
TITLE O oelete TITLE [Jchange  {Z] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY—ST-ZIP‘ CITY-ST-2IP
THLE O pelete TILE ] Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 telste TITLE [ change 7] Addition
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intarmation
indicated on this report or supplemental repert is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrgent with an addref$, wih all other like empowered.

R T -
SIGNATURE: ' fORENAFTEFE REQUIRIED  ou-03

GNATURE AND TYPED b?pmmﬁn F SIGNING OFF RECTOR Date Daytime Phone #
_ﬂ Pemm—— }”53"?- &_, [0+ XV, N ]




