FILED

2003 FOR PROFIT CORPORATION May 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P0O1000017135 Secretary of State
1. Entity Name 05-27-2003 90159 027 ***150.00
PORTAL. TECHWARE, INC.
Principal Place of Business Maziling Address
128 REECE PARK LANE 128 REECE PARK LANE
TALLAHASSEE FL 32301 TALLAHASSEE FL 3230
I — A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3653360 Not Applicable
Zip Country i Country 5. Ceriificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namé and Address of New Registered Agent ~— '
Name
RlVERS’ HARRISON Street Address (P.O. Box Number is Not Acceptable)
128 REECE PARK LANE
TALLAHASSEE FL 32301
City FL I Zip Code

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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and titie if applicable. (MNOTE: Registered Agent signaiure required when reinstating) DaTE
"n
AﬂF";\E NOV:GHD.S II:;EE lﬁ1$b150§gg 00 9. Election Campaign Financing $5_00 May Be
N er May 1, ee will be $550. Trust Fund Contribution. ] Addedto Fees
“Make Check Payable to Florida Depariment of State
-10, OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- ;‘-ET TLE. PD [ Delete TITLE [ Change [ Addition
NAME RIVERS, HARRISON NAME
sTReeT ADDRESS | 128 REECE PARK LANE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-2IP
TITLE vD O Delete TITLE ’ [} Change  [J Addition
NAME EVERETT, STEPHEN F NAME
sTReET ADCRESS | 603 FULTON ROAD F-53 STREET ADDRESS
CITY-ST-2IP ]'AU_AHASSEE FL 32312 CITY-51-71P |
TITLE vD O oelete me | ) o7 o = - ‘Oohange [ Addition
NAME RIVERS, HARRISON T NAME
STREET ADDRESS | 1530 PAULA DRIVE STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE Ft. 32303 CITY-ST-ZIP
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CATY-5T-2P CITY-ST-2P " . T
TITLE [ Dalete A imE ¢ : ) : ) {0 change  [] Addition
NAME : NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-7IP o cy-stoze Lo
TILE ] Delete Rome [ Chenge ] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this hhng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate g 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 #r trustee empoawered to executgAnis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

IGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

Wz IRRANRED) /e /son . /th.’:eﬁ 5-20 -0 5’77-4&37

|
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