2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

DOCUMENT #  P0O1000086540 Secretary of State
1. Entity Name s 2 03-13-2003 90081 033 ***150.00
PORE REAL ESTATE AND CONSTRUCTION, INC.
Prin-cipal Place of Business Mailing Address |
—PER6-FAMIAMI-FRAL—E# 6~ PO BOX 1782
NAPLES FL-9¢Hg—— ~Ep—
M AN

2. Principal Place of Business 3. Maifing Address -
5051 Casrero DRIVE | PO Pox /752

SL%E' :Tl;r#gm + 224 Suite, Apt. #, elc. R CHECK HERE IF MAKING CHANGES

City & Stat, (_E—S fL City Stale s ﬂz_ 4. FE! Number 59'3754631 :th,:i(:) '}i::arble

Zip 34,05 COUN&,SQ Zip 34[,/06 ,/.quaur&-’a 5. Certificate of Status Desired I} gi'gglﬁfed;ﬁo”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Narne . .
POPE, KATHRINL ~~- ~—~ - -~ A TROE Krsg L o
treet Address (P.O. Box Number is Not Acceptab

—2626-TAMIAM-TRAN-E#6— S051 CASTELLL LA

NAPLES FL 34112 ., Srre 2z4

) Ci Zip Cod
Y Moo es FL | ™ 3503

8. The above named entity subimits 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 obligations of registered agent.
o Sz

. SIGNATURE. =

Signature, typed or prir}lad e of registered a@ title if applicabite, (NOTE: Registerad Agent signature required when reinstating) DATE
I
. FILE NQW!!! FEE IS $150.00 9. Election Campaign Financing $5.,00 may Be
- . hAf‘tar May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
“10.0 Y OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ pelete TTLE (O Change  [3 Addition
NAME POPE, KATHRYN L NAME
streeT aooress | PO BOX 1792 STREET ADORESS
arv-st-z¢ | NAPLES FL 34106-1792 CITY-S5T-2IP
TIE [ Detete TILE [ Chenge [ Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CHY-ST-7IP CITY-ST-2IP
TTLE [J Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P —— e = e O ST— | —  _
TIMLE (0 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
THLE [3 Delete TITLE [T change 3 Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE ] Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likesthpowered.
‘ 4 '. ':.:, -
SR LRNAGOUIRED N5l RV
Data Daytime Phora #

SIENATURE AND TFPED OR PRINTED NAM k. OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:
[

é

-

x
<

CR2E034 (10/02)



