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. 2003 FOR PROFIT CORPORATION

.

.

FILED
Secretary of State

02-05-2003 90103 027 ***150.00

DOCUMENT # P02000055418

UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

O-PORT, INC.

Principal Place of Business Mailing Address

102 E LANCASTER RD 103 E LANCASTER RD
ORLANDO FL 32809 ORLANDO FL 32809

WL O

/

2. Principal Ptace of Business ' é;

Suite, ADL #, &tc. Suite, Apt. ¥, etc.

3. Mailing Adgress £ CAGASE )

[A:K HERE IF MAKING CHANGES

éCity & State

Zip” Zip

Country

ZZ & Stae
1 Country ’

4. FEl Number lied For

Not Applicable

O $8.75 addiional

5. Certificate of Slatus Desired

Mar 28, 2003 8:00 am

the obligations of registered agent.
¥ ..

»»

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

changed, or on an attachment with an address, with all other like anpmavered.

SIGNATURE:
L

SIGNATURE
H Signpture, tyPed or printed name of regisiared 2gent awt fitk  appicable. {NOTE: Apglsieted Agen! sigratune tduired when renctating) DATE
.F!LE_N?W!“ ';EE\::I?QSD:;?) 00 9. Election Campaign Financing $5.00 May Be
After May + 2003 Feo P i Trust Fund Contribution, Added to Fees
- Make Chech Payable to Florida Department of State
10. = OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE i D 3 Detere TIRLE RDOTE s c.lian? “_ arge T Addition
mme ;.. | VINING, TRAVIS F -
stacer aonvess | 103-E-LANCASTER-RDez_13¢%  Pleasanfedge P 1300 Plegsantmdse Place
orv-size | GRIANDO-FL33808e . Hp, C 32 COtlande K 22635
WLE ’ . 3 petete THLE O changa [ Addition
NAME NAME
SFREET ADDRESS STREET ADORESS
CIry-S1-2P CImy-S1-2P
e =T T “Dpeise. . K CoTE oo ST T T D Chanee . O aaditon |
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-28 CITY-ST-ZIP
TME (7 Delete e Dl ctange O adaition
NAWE NAME
SIREET ADORESS STREET ADDRESS
Cify-81-2IP CITy-§7-2IP
e [ pelese TMLE 3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIv-St-Ip CITY-51-21
™ O oewere TLE [ change I3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CIYY-ST-2IP
12. | heraby certify that the information supplied with this filing does not guaiity for tha exemption stated in Saction 119.07(3){i), Florida Statutes. | further certily that the informalion
indicated on this report or supplemental report is true ard accurate and that my sigrature shall nave the same legal effect as if made under qath; that | am an officer or director
of the corporation or the receiver or trustes empowered ta execute this repert as required by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Biock 11 if

yep- K/ o¥2/

Daytines Phone & ©

CR2E034 (10/02)

| 3¢ 34 v SA 32855 vSA Fea Requited
|zore e B--Mome and.Address_of. Current Reglatered.Agent - ] 7._Name and Addresa of Hew Fegintoiad Agent
Namg ; R =S e
REN - ERC C Srest Address (P.0. Box Number Is Not Acceptabla)
13340 W COLONIAL DR, STE 220
WINTER GARDEN FL 34787 "
1. T
- ity FL Zip Code

B U PR




