FILED

9 E
b
UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am §
A Secretary of State .
DOCUMENT #  P02000091756 ceretary ot state -,
1. Entity Name . 05-02-2003 90406 023 ***150.00
MARKET PORTALS INC.
PrinE:ipa| Place of Business Mailing Address
921 32ND AVE. NORTH 821 32ND AVE. NORTH
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704
2. Principal Place of Business 3. Mailing Address H“”Il““lml “lnm” ""l |||” Il“l Ml "mll"l m'um‘“lm
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State Number a ~I|._|Applied For
??@ 3 Not Applicable
Zip Country Zip Gountry - . $8.75 Additional T
S R 5. Certificate of Status Desﬁmﬁ A Fee Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSTON' JEFFREY A Street Address (P.O. Box Number is Not Acceptable}
921 32ND AVE. NORTH
ST. PETERSBURG FL 33704
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE i
Signature, typed or printed name of registered agent and titie It applicabie, (NOTE: Registerad Agent signature requirad when rgingtaling) DATE
€ FILE NOWIN FEE IS $150.00 .
9. Election C ign Fi i
Ater May 1,2003 Fee will be $550.00 Election ampalgn ‘lnanc:ng $5.00 May Be
| Trust Fund Contribution. O Added 10 Fees
,,., Make Check Payable to Florida Department of State .
w1
| 10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE P ’ [ pelete TITLE [ Change [ Additicn g_
NAME JOHNSTON, JEFFREY A NAME 2
sTreeT anoress | 921 32ND AVE. NORTH STREET ADDRESS 3
onv-st-z | ST. PETERSBURG FL 33704 CITY-ST-2IP a
- - o
Tme . VP o O pelete TILE (O Crange [ Addition 5
NAME JOHNSTON, TONI V NAME
STREET ADDRESS | 921 32ND AVE NORTH STREET ADDRESS
cr-st-ze | ST, PETERSBURG FL 33704 GITY-ST-2P
TITLE [ Delete TILE ) O Change  [] Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY- §T-2IP
TILE [ Detste TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2/P CITY-ST-2IP
Tme O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZIP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP , CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112, 07&3)(1) Florida Statutes. | further certify that the information
ingicated on this repert or supplemental report is true and accurate and that my sig re 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 empowercs 10 execute tm gflired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addresg ity j
SIGNATURE: 722522 721
Daytima Phone #




