2003 -FOR PROFIT CORPORATION ADr 14F12%g§)800 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  PO1000119621
1. Entity Name 04-14-2003 90028 010 ***150.00
BRIAN PORTER, INC.
Principal Place of Business Mailing Address
621 23RD ST NW 621 23R0 ST Nw
NAPLES FL 34120 NAPLES FL 34120
I S ARG AR
Suite, Apl. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
' 010561165 Not Applicable
Zip Comy N Ze TG | s certicots o tatve Dosired. . I, ffe gg‘ Addtonal___
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POHTER' BRIAN Street Address (P.O. Box Number is Not Acceptable)
621 23RD ST Nw
NAPLES FL 34120
N City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agert, or both, in the State of Florida. | am familiar with, and accept
. the abligations of regisiered agent.

SIGNATURE
. /Dqﬁ\'ur’a,;yped or printed name of registered agenlwm (NQTE: Registered Agent signatura required when reinstating) DATE
AﬂF“inE N?v:n!(!)!g ;EE lif‘ 5:5053 00 ) 9. Eiection Campaign Financing $5.00 May Be
aln ter May 1, 20U3 ree will be ' Trust Fund Contribution. ] Adtdad to Fees
Make te
10. / OFFICERS AND DIRECTORS " , 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D l C O Detete TME []Change [ Acdition
NAVE PORTER, BRIAN NAVE
STREET ACDRESS 1 §21 23RD ST NW STREET ADDRESS
CHTY-ST-ZIP NAPLES FL 34120 CITY-ST-2P
TITLE { Delete TITLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
-(_‘.|_TY-ST-ZIP _ o 1 _C_IT‘E-ST-IIP . B
" TITE ’ ' T O Delele e™ - ' [CJchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §1-21P CITY-ST-2IP
TITLE O pelete TILE [ Change  [] Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIFY-ST-2P
TIMLE 7 Delate TILE O thange [ Addition
NAWE NAME
STREET ADDRESS R ] STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TALE O Delete TITLE 1 Change [ Addition
NAME NAME
STREET AQDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | herehy certify that e infbrmation supplied with this fnllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repo 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 ar thgfeceiver or truslee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attadhmen an address, wilk-all g lixe empowered.
= - - ~
2ED 3-2Y-03 [(o30) 4555293

SIGNATURE: '
afGNATURE ANDTYPED OR nhm"rzn RAME OF srcnmn OFFICER OR DIRECTOR Date Daytime Phone #

ol e

v GEoli

CR2E034 (10/02)



