! FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 10, 2002 8:00 am

DOCUMENT #  PO1000029572 Secretary of State

1. Entity Name 01-30-2002 90165 039 ***150.00
JA. PORTER, INC.

Principal Place of Business Mailing Aﬁdress Y .
1506 SW 436D TERR, 1506 SW €GRD TERR. Gud T 306 .
CAPE CORAL FL 33914 CAPE CORAL FL 13914 - glﬁ'l 'ﬁ,g
SR s GO
1S06 S0 D Aemapd| 1506 5.5 G Lopkided '
Suite, Apt. #, aetc. ! Suite. Apt. #, etc. . DO NOT WRITE IN THIS SPACE
LALC conde L leple coam £
City & Stato City & State ’ A, FEI Numz;r Applied For
, 33 AU \/ iA ‘ 23 %LI&_ V5ﬁ 051091 L Not Applicanle
o Coumrz ' Ze Country 5. Cenificate of Status Desired || ?g';esqmmm'
- 8. Name and Addrass of Currert Reglatersd Agent - - - .7.-Name and Add of Now Roglstered Agent - - _
Name
Pom JULE Street Address (P.O. Box Number is Not Acceptable)
1508 SW 43RD TERR.
CAPE CORAL FL 33314
.;_;\ Gity FL Lﬂp Code

8. The above narned enlity submits this staternant for the purpose of changing its registered office or registered agent, of both, in the State of Floriga.

SIGNATURE :

A ﬁgrfﬂmg.lypu:o'mmndnumnimmlmdmmnﬂudwakabh. {NOTE: Registered Aganl signature requived when reinsiating} DATE

é.'Nhis'corpbrédon Is eligible to satisty its intangible - FILE NOW!1! FEE IS $150.00 . ian Fi

Tax filing requirernent and elects to do so. After May 1, 2002 Foe will be $550.00 10. ?ecno" Ca"‘pa’%l” nancing $5.00 may pa
g ¢ ruet Fund Contribution. O Added lo Fees
(See criteria on back) O Make Check Payable to Department of State |

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TME 1Ime l Adgition

e (LESUPEW’ O elete e Ochane O

_“

smeones | T v N € Porauenc STREET ADDRESS

CITY-ST. 2P l j06 3.0 U3 TeErAALL CITY-ST.21P

e - 7 Delete TME (O change T Addilion

Lr (.|

STREET ADDAESS . STREET AGDRESS

CITY-51- 7P CIIY-ST-2P )

TE . -  DDetme e i . © [OJchange [ Addition

we |Viee fegippoT , we | , e

STREET ADDRESS C'.l" A 22 f et B STREET ADDAESS - -

CITY-5T-2P } ;0 L € o) g TEAAA e & || cm-srze

TLE TINE Change Addition

NAME CM\:- Fall o) (050 B8 ﬂ L1 Dakee D crarge O
3depyg U

STREET ADDRESS STAEET ADDRESS

Cy-51-2P cOTy-ST-21p .

nEe [ Delete me O change [ Addition

NAME NANE

STREET ADDRESS SIREET ADORESS

CITY-ST-29 CITY-ST-2iF

THE O pelete e [Jcrange 1) Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P omy-§1-2p

13. | haraby certify that the informalion supplied wilh this fiing does not qualify for the exemplion stated in Section 119.07(3){)). Florida Statutes, | further certify that the information
indicated on this report of supplemenial report is trua and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director

SIGNATURE:

Daytima Ptiona #

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR OR

ot the corporation or the receiver ot trustee empowered 1o axecula 1his report as required by Chapter 607, Flor ~and that my name appears In Block 11 ar Block 12 if
. changed, or on an altachiment with an address, with all other like empowered)' KM
L)
CY 4 T ] ‘n'rfrt'l‘v P ’__ L{_. -—
YU oATTREVA e:g@unrdm@? [4 -0k qul -
Dats

. CR2E034 (9/0%)



