2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Aug 25,2003 8:00 am

DOCUMENT #  P02000047146 Secretary of State
1. Entity Name
08-25-2003 90109 016 ***550.00
PORTA CONSULTING, INC.
Principal Place of Business Mailing Address
306 ISLAND CREEK DRIVE 306 ISLAND CREEK DRIVE
VERO BEAGCH FL 32963 VERO BEACH FL 3293
2. Principal Place of Business 3. Mailing Address ”Il“l“ ”l ||“| H'“ ||“| |Im "“I ||m mu ‘“I‘ "I“ Im"”l m'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
03— o3 f’} 177 Not Applicatle
dip Country Zl Country 5. Cerlificate of Status Desired O fg;gesq 3?:;"“""'
— - _6._ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FENNELL TODD w Street Address {P.O. Box Number ia Not Acceptable)
979 BEACHLAND BOULEVARD :
VERQ BEACH FL 32963
City FL Zip Code

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

SIGNATURE -
] Signawre, typed or printed name ol registered agent and title if applicabte. {NOTE: Ragislered Agent signature regquirad when rainstating} DATE
—
N % FILE NOW!! FEE IS $550.00 . . .
O . Election C Fi
After September 10, 2003 Fee will be $750.00 3. Election ampaign .mancmg $5.00 May Be
N ! Trust Fund Contribution. [ Added to Fees
iy Make,Check Payable to Florida Depariment of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
me D . ™ palete TITLE D 46'413& [ Change mdditiun
NAME 5 PORTA, JOHNE NAME Z:v THia T forTA
streeranoress | 306 ISLAND CREEK DRIVE STREET ACDRESS { /stAuvd CREEc ba.
crv-sr-zp | VERO BEACH FL 32963 CITY-ST-7IP ViEke Setmcn, Fo 3a6C3
THILE -+ T O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-Z21P CITY-ST-21P
WILE [ pelete TITLE [ change £ Addition
NAME ST : e NAME B - o .- ERR
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pejete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete MLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THILE O Deete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 21

12. | hareby ceniify that the informaticosugplied with this filin s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supptémenta)report is true and agcjrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the cmporauon ar the recei{er or i ee empawered o ghefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if

all othler fke emdowere
'R[i';"‘:ﬁt’l“@* RED Joﬁu & én.'m- 777 10

afATURE ANDTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

g
8
2

CR2E034 (4/03)



