FILED
2008 FORERORTSRREAATN  yan 14, 2008 8:00 am

DOCUMENT # P07000001261 Secretary of State
1. Enlity Name _ _ e
FLORIDA BUSINESS PORTALS, INC. 01-14-2008 90095 044 7713000
Principal Place of Business Mailing Address
2209 CAPE CORAL PKWY W. 2209 CAPE CORAL PKWY W, quuu Juago
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 ‘
S S W U AN ST A IOV
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 ChgP CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20 5/537/,_f Naot Applicable
Zwp Couniry ap Country 5. Certificate of Status Desired O gi'ggqlﬁf:‘;m’“al
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registerad Agent
Name
SEEBO, HANS
2208 CAPE CORAL PKWY W. Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33314
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. 1 am tamiliar with, and accepi
the obligations of registered agent.

SIGNATURE
Signature, lyped of Drnted name of legistered agent and litie d applicable. (NOTE: Reqisiered Agent signalue requred when reins(anng) DATE
FILE NOW!lI FEE IS $150.00 9. Eiection Carnpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PVST 71 Delete THLE [C1Change [ Addition
NAME SEEBO, HANS NAME
STREET ADDRESS | 2208 CAPE CORAL PIOAY W, SIREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 CITY-ST- 2P
TIFLE D 1 Delete TILE O Change [ Addition
RAME SEEBO, HANS NAME
STREET ADDRESS | 2209 CAPE CORAL PKWY W. STREET ADDRESS
CITY-ST-Zip CAPE CORAL, FL 33914 CITY-ST-2P
TLE D O petete e O Change [ Addition
NAME SEEBO, FREDLYNN NAME
STREET ADDRESS | 2200 CAPE CORAL PKWY W. STREET ADDRESS
OITY-5T-21P CAPE CORAL, FL 33914 CITY-ST-2IP
TMLE [1 Detete TILE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIFY-ST-2IP CITY-$1-2P
TfLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Delete e [ change [ Acdition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an altachmenl wilh an addiessryith all ather like empowered.
: /
smnmum%%:ﬂ/ //4&08 L39S - (5F

/4
& WANATURE AND T?ED MAME OF SIGNING OFFICER OR DIRECTOR Disfme Phone ¢




