FILED

3
2003 FOR PROFIT CORPORATION 17. 2003 8:00 3
UNIFORM BUSINESS REPORT (UBR) Apr 17, U0 am ;
tary of State
DOCUMENT # - P02000087172 ceretary ot State
1. Entity Name 04-17-2003 90131 003 ***150.00
PORTENT TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
1431 RIVERDALE DRIVE 1491 RIVERDALE DRIVE
OLDSMAR FL 34677 CLDSMAR FL 34677
2. Principat Place of Business 3. Mailing Address ||IIH|I| m II"I "l” ||m Ilm II”I “mm" ‘““ “m “m “n ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, gtc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
: - 257 { S 6 y Not Applicable
Zip Countr¥ ) 7 dp C_ountry _ .1 5. _Cerlificate of Status Desired_ . $875 Additionar
. P e I R P - - [ i e = - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS’ DEREK A Street Address (P.O. Box Number is Not Acceptable)
1491 RIVERDALE DRIVE :
OLDSMAR FL 34677
] : ,._‘_ City FL le Cade
8 “Ths above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fammar W|th and accept
a the;ob\pggtrons of registered agent.
" SIGNATURE .
1 s i Signature, typed or printed name of registered agant and lille it applicable {NOTE: Registered Agent signaturs required when reinstating) DATE
R m :
Lo :‘{’ ﬁFﬂ;“E No‘:oos ';_EE lﬁ'i'leEO 05300 9. Election Campaign Financing . $5.00 May Be
s After May 1 ee w $5 Trust Fund Contribution, ] Added to Fees
- Maké Check Payable to Florida Department of State )
e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PRESHENT - DIReTTVL [ Delete TTLE [ Change [ Addition | &
NAME DeERex A, £ B&ER7S HAME ,B... '
STREETAGDRESS | /99 ) RIVERDALE DRIVE STREET ADDRESS 3
CITY-5T-2P oLDsMAR, PL 24677 GITY-31-7iP @ -
TITLE VICE-PEES DENT -~ DyeECTVL [ petsie TITLE [JChange ] Addition S
NAME MARTIN T ROBERTT NAME :
SREETADDRESS | /20 ZerAguic prive ** 307 STREET ADDRESS
CITY-ST-21P Pacm PM,EJQf, . 3L S ] CITY-ST-2IP .
e O veletz TLE ' S ST T T Mchangs T [T Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST7-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP ' CITY-ST-2IP .
TITLE O celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TME [2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-21P SIy-ST-2IP
12. | hereby certify that.the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or 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 or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if
changed, or on an attachrnent with an address, with all ot mpowered.
' mL ’
17 TR e v . ’
SIGNATURE: X__SLODALLIFNT SERD S Xaeraw R 'o3 w8520
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # ’




