FILED

Apr 28,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-28-2003 91394 005 ***150.00
DOCUMENT #P01000090435
1. Enlity Name
PORTER HOUSE FUNDRAISING, INC.
Juilivuddb
Pringipal Place of Business Malling Address .
501 W, BAY ST. 501 W. BAY ST.
JACKSONVILLE, FL. 32202 JACKSONVILLE, FL 32202
2 s e N OO A 0 R RO A0
12357 Cormorant Dr €. 0344 Cormorant Dr £ ,
Sulte, Apl. #, @10, Suite, Apl. £, elc. 0] CHECK HERE IF MAKING GHANGES |
ity & State City & State 4. FEl Number Appllea Fu.r
QCKSOnwilte, FL TacKsonuille , FC 58-3758257 Not Appllc able
i 32 223 Gy 325 >3 Country - | 8 Cenificate of Siatus Desired [ %;"g‘lﬁ;’:&ﬂ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
b — —_—— CEEE e PR C— el TR SRS N 11T P Y — SO, T P T S S —
JONES, RICHARD K ESQ S PP S Sy
501 W. BAY ST. ‘ Street Address {P.0). Box Number is Not Acceplabie) o
JACKSONVILLE, FL 32202 12 3 Phivbagisiprnaghi VY &l
G’u-c, WLSam v Ve [
oA +  FL|™§% 2>

. 8 The above named entity submils this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerec agent.

;—/a)f pa_,__ﬁ.._:..

CR2E034 (10/02)

SIGNATURE et -
Signalum, yphd bwuu n.f;m%r Mgisiared agln| md Gk § appically, {NOTE: Ragitiaral Ayanl Signaium reguired when roksaling) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 «
me (D, . 01 Delete e P {7 Change %wﬂion
NAME * |PORTER, JAMES.R fl HAME
STREET ADDRESS 4347 CORMORANT DR. E. SIREET ABDRESS
civ-st.zp JACKSONVILLE, FL 32223 cy-51-29
me D, ) [ Delete e 3, T [ Change ﬁ.ﬁmmn
NAME PORTER, JENNIFER T WAME
STREETADDRESS | 2347 CORMORANT DR. E. STREET ADDRESS
CIN-51-2P JACKSONVILLE, FL 32223 £rv-st-21P )
JIMLE - O elete e O Ctenge [ Adiition
NANE . o 1N NAME o ) i It
STREET ADDRESS T T - STREET ADURESS ™ .= - = B, -
ciy.-s1.3p COY-5T-2IP
Tme 1 Delete LE [JChenge  [) Addition
NAME NANE
STREET ADDRESS STREED ABDRESS
CITY-81-21 CavY-81-2IP
TILE O Delete MLE [change ] Addition
KAME NAME
STREET ALDRESS STREET ADDRESS
CHY-S51-2P GY-81-2IP . .
TmE ) [0 Detete e (I Clenge [ addilion
NAME NANE
STREET ADDRESS . STREET ADDRESS
GNY-S1-2iP CY-ST-2IP
12. I hereoy cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1). Floricda Statutes. | funther certify that the Information

Ingicated on this report or supplemental report IS Irue and acgurale and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or direior

of the corporalion or the receiver or trusiee empowered to exécule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 If

changed, or on an attachment with an addrass, with alt otherlike empowered. b

.
SIGNATURE: Q—m«fp Q (Fo
: mwrfuymnrvpsndh PHIMT ED NAME OF SIGNING OFFICER OR DIRECTOR [ * Cayuma Prona 4
A




