‘:.‘-7- A, e

2003 FOR PROFIT CORPORATION

FILED
Feb 17,2003 8:00 am
Secretary of State

01-27-2003 90185 020 ***150.00

1/

UNIFORM BUSINESS REPORT (UBR)

pggEmMENT # P02000116036

PORTER PROPERTY MAINTENANCE, INC.

- - - - -

4=

Principal Place of Business Mailing Addrass
2604 STAPLES AVENUE 2404 STAPLES AVENUE
KEY WEST FL 3X40 KEY WEST FL 33040 !
I — A AR
Suite, Apt. ¥, atc. Suile, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4._FEI Number Applied For
D-p0 < ?é 3 . |Not Applicable
e Courtry e Country 5. Certficate of Status Desied [ fg;g Addtional
- - s 6. Name and Address of Current Raglistered Agent . I . 7.. Name and Addrass of New Reglstered Agent -
-— T - - - R -.”--1-— - - - D— g - "~ T -
MILLS. PAUL § Street Address (P.O. Box Number is Not Acceplable)
6200 2ND STREET
KEY WEST FL 33040
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Sipnetiire, typad of privied name of registarad agent and tite 7 appficable.

(NQTE: Plogisiarnd Agent wignat

nocysred when rei gl

DATE

FILE NOWIIl FEE IS $150.00
After May 1,2003 Foo wiil be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e

Added to Fees

10 QOFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
L D O Delete e Ol Changs [ Aadition | &
NAME CAMPBELL, ROBIN A NAME =}
swreeT aponess | 2404 STAPLES AVENUE STREET ADDAESS é’
cv-st-ze |KEY WEST FL 33040 CITY-ST-2P 2
e [ pelete TME O cChange [ Addition g
NAME NAME

STRECT ADORESS STREET ADORESS

CITY- 5T-2IP 4 CiTy-ST- 2P

T R TR S . Dithange [ Addition
NAME . - e - - o =l NMME s -] < T T e T T T e
STREET ADDRESS STREET ADDRESS

CITY-ST-21 H ciry-ST-1p

TILE O pelet TME O crange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS !

CTy-S1-21 CIvY-ST-2P

me [J.Dekete LT [Jchange 7 Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP CITY-ST-2IP

e O atete . TiE [JChange ] Addition

HAME NAME

SIREET ADDRESS . STREET ADDRESS

CITY-S1- 2P Jcm-sr-ap

12. | hereby certify that tha information suppliad with this filing does not qualify for the exemption stated in Secilon 119.07‘5'3)(1'). Floriga Statutes. | further certity that the information
‘ accurate and that my signature shalt have the same legal effect as if rmade under oath; that | arm an officer ar director
of the cerporation or the recaiver or trustee smpowgred 1o axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Indicated on this report of supplemental report is true an

changed, or on an attachment with an addrpseWER all othasjke empowerad.,

E 205

e
|
|m]

(oskz

OF SKINING OFFICER OR DIREGTOR

< mae S Ciaytma Phone #




