2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 29,2003 8:00 am

DOCUMENT #  P02000047804 ecretary of State
1. Entity Name 04-29-2003 90037 024 ***150.00
FRONT PORCH PROPERTIES, INC.
Principal Place of Business Mailing Address
8929 WEST EMBERGLOW LANE 8929 WEST EMBERGLOW LANE
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428 . )
I I AU AU
Suite, Apt. #, etc. : Suite, Apt, #, etc. IQ/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
Ol-ple? 1954 Not Applicable
Zip | ~Country - dp | Country - |- 6..Certficate. of Status Desired . __[]. ggg—ggqlﬁ?:é”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - Debpran L.
SPIEGEL & UTRERA. PA. Fl’or\’(‘ ?O i ’Pfoper'hecs i 'nC. . Hafe
1840 SW 22ND ST. ! Strest Addre;s (P.O. Box Number is Not Acceptable) ' é.
4TH FLOOR
MIAMI FL 33145 City Zip Code
Crystal Rivee FL | 33932

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

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating)
_ FILE NOW!!l FEE IS $150.00 ; . .
- - 9. Election G Fi i
 After May 1, 2003 Fes will be $550.00 e bana oo 5 3o00 May Be
fake Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ADDITIONS,’CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TMLE [ Change (] Addition
NAME JOHNSON, HENRY D NAME
sTReeT aporess | 8929 WEST EMBERGLOW LANE STREET ADORESS
erv-sr-ze | CRYSTAL RIVER FL 34428 . CITY-§T-2IP _ _
TTLE VSTD ) O Delete TITLE [ change [ Addition
NAME HALE, DEBORAH L NAME
sTaeeT AnoRess | 8929 WEST EMBERGLOW LANE STREET ADDRESS
CITY-ST- 2P CRYSYAL RIVER.FL.34428 e cv-sr-zp, | e s e
TITLE El Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21F CITY-ST-2IP
TITLE 1 Detete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste TITLE ' [ Change [ Addition
" NAME NAME
|
| STREET ADDRESS STREET ADDRESS
' QIY-ST-21F CITY-ST-2IP
g 7 Delele TLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmenkith an address, with all other like empowered.

SIGNATURE:

SIGNATURE Daytime Phona #

LS
DTYPED OF PRINTED NAME OF SIGRING OFFICER GR DIREGTOR
[ Lia 1

e

Y

CR2E034 (10/02) .



