FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 03, 2002 8:00
DOCUMENT #  P92000000693 gecretary of Statg "

1. Entity Name

JAMES A. PORTER, P.A. 02-03-2002 90015 014 ***150.00
Principal Place of Business Mailing Address

2000 GLADES RD 2000 GLADES RD

SUITE 400 SUITE 400

T o o A

2. Principal Place of Busm

1%o0 [ N+ M %rv /rdl/ SEMS;I”@/I&?W aw 7;m

Sune pl. #, etc. / Suite, A‘}# sic. DO NOT WRITE IN THIS SPACE
Sy fe 9_00 e 7_00
ity & State Clty & State 4. FEI Number Applied For
1§o ca Ralon, FL Beca Kalon [FL 650365643
Cdﬁntry er Country . . $8 75 Additionat
3 3 L}B , u 5 A_. Z./ 3[ MJA' 5. Cerificate of Status Desired O Fee Fotul
quired
. 6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent

HRAWG CORP " HRAWE  CorE

2000 GLADES RD Street Address (;"}J’ Boﬁ:m;)er Z r:lfif\cceplggfj,ra ; }
SUITE 400
¢t Ao?f
BOCA RATON FL 33431 c‘g Lg 1' 2 FL | 2Pt
oca_Raton 9341

8. The above named entity submits this statement for the purpose of changing its'registered office or registered agent, or both in_the State of Florida,

voierone Tames Ao Brtec Pibe B Yoo (GBI Cehanss, on b)) b

Signature, typed or printed name of reglstered’agem and title if app%\e/ [NOTE: Registarad Agent signatura required when reinstating DATE
9. This Corporation is eligible to satisfy its Intangibie FfLE NOW!!I FEE I.."‘n $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirament and elects to do so. After May 1, 2002 Fee willt be $550.00 Trust Fund Contribution. 0 Added to Feyc;s
(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS | EE ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e DPST 7 Delete TILE Clchange (] Addition
NAME PORTER, JAMES A HAME
streeT anoress (2000 GLADES ROAD, SUITE 400 STREET ADDRESS
onv-st-z¢ (BOCA RATON FL CITY-ST-2P
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TITLE O Delate TLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ patete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
OITe-ST-2iP CITY-S1-2IP
TITLE [ Delete THLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the infarmation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmest with an address, with all other like empowered.

SIGNATURE: LT ames A Jgr ft)’ //17/ 01 S7[ 39%-050s

)qGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOF Date Daytime Phone #

[P T W)

v

CR2E034 (9/01)



