FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90379 038 ***150.00

2003 FOR PROFIT CORPORATIONI(’
UNIFORM BUSINESS REPORT (UB

DOCUMENT # P02000054312

1. Eniily Name
JAMESM PORTER, P.A,

10079613

Principal Flace of Busingss Mailing Avcress

T941 5W 143 ST 7941 5W 143 5T

MLAML, FL 33158 NIANI, FL 33158

P O 0 D 0 TS W
Sutle, ARt 4, sic. Suite, ApL 4, &1 [ CHECK HERE IF MAKING GHANGES

City & State cw & Stale 4. FEI Number Applied For

04=-3667960 - |- |naappwcue|

- - —— - o - T — -
Zp Country Zp Country $8.75 addtiona!
5. Certificate of Status Desired a Fea Roguired
6. Name and Addreas of Current Registered Agent 7. Name and Addraas of New Reglstered Agent
. Name
PORTER, JAMES M
7941 SW 143 ST Street Address {P.0. Box Number is Not Acceptabie)
MIAMI, FL 33168
City . FL | Zip Coce
8. The abovg named entity SUDMILS thig slalement for the purpose of changing 1S registered office or regiSiered agent, or both, In the State of Florida. | am familiar with, and accent
the obligalions of nepisiered ageni.
SIGNATURE
Bl Iypsdd OF 0 Narmd of sbgssidlid SO st il § st NOTE: y r ) DATE
. 9. Election Campaign Financing $5.00 May o
Trust Fund Contribution. O  Addedto Feas
i et U
10. or—'r-'lcsns AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e James M, Porter [ Detee miE O crage  [] Addten §
WaME WAE =]
anonnss | 2220 SunTrust Int'1, Cented gu o - -§-—
cav.512F One S.E. Third Ave. Cav-51.2P ﬁ
" Ad
me | Miami, Florida 3313100 o D Crame D Mavon |5
SIREE] ADDRESS P; VP r TR; sC SIREEY ADDRESS
cmY-51-2P CaY-S1-2P
TME . [ Deter TALE [ Crange  [C] Addition
NANE NAME
SIREE) ADDRESS STAEEY ADORESS
cny-sk-2p cov-s1-hp
ME [ Detere T Octange [ Addition
Narag —_— = = LS 4 o O B e - Al T -1
STREEY AbDRESS : STHET ADDRESS
€y -5h-2P ’ cay.s1-p
TME 1 Oeter ELITS O Crenge [ Adition
HAME NAME
STREET ADDAESS STREET ADDRESS
cnv-s-2p cv-sT-21P
me O Celer e Ocrarge (] Adwiton
NAME NAME
STREET ADDRESS . STREET ADDRESS
oy -51-2p - cy-st-2p
12. 1 hereby cerlify that the infgfmandn supplied with this fillng coes not quatity for the exemption stated In Section 119.07(3)1}. Florida Statutes. 1 further certity thel Ihe information
indicaled on this repon of tal report I8 ang that my signature shzll have the same legal elect as If made under oath; thal | arm an othcer or diredior
of the Corparation of the TUSHeE &) @0l 10 € i eporl A5 required by Chapter 607, Flonaa Statutes; and that my name appears in Biock 10 or Block 13 4
changen, or on an aftachment an agoress, with Wl othe| ed.
SIGNATURE: James M. Porter ‘///S’/ﬁb” 786~425-2299
TURE AND TYPED Ot PRINTEL NARE OF $IOMING OFFICER OR DIRECTOR Duytima Frona




