2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

Secretary of State

PORT, INC.
DAKOTA THANS R INC 03-14-2000 90029 037 ***150.00
Principal Place of Business Mailing Address
295H-HEAFHER-EAKE TT-E TSLHEATHER-LAKEGLE
S-G90 HAGKSOMNALLE-FE-33266-3502—,
TACKSONVIEHEF-02256— H—
us
DTN e Fr W MM R
§700 C(—l loa Awve f?oo C_L:gf,gn Av¢
Suite, Apt, #, etc. hdd Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Jﬂ ch Sonv. e ,5(__ NS e Cf‘c‘ L 59-3155309 Not Applicable
Zip Country - Zip Country - ‘ 8.75 Additional
Zl 2!/ LwdA S22z /7 el m 5. Certificate of Status Desired O gee Requirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T P T T Y NameT T 0 o
ZISSEH' BARRY L Street Address (P.O. Box Number is Not Acceptable)
3306 INDEPENDENT SQUARE
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Floriga.

SIGNATURE
Signalure, typad ot printed name of registered agent and titie If applicable. {NOTE: Registerad Agent signature required when rainstaling} DATE
9. Thig corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
Tax li!r‘ngprequiremem and elects to do sa. ? After MAY 1, 2000 Fee will be $550.00 10- $r|§(s:1tll(=)3 n%aénoaet\:ﬁ;g;n:ncmg O fi;gqohégif °
(See criteria on back} E( Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIBECTORS IN 11
TILE D [ pelete TITLE O change [ Additien
NAME ZISSER, BARRY L NAME
sTREET ADCRESS | 3306 INDEPENDENT SQUARE STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-2IP
e D O Defete TITLE Thage [ Addition
NAME PERRYE, JEFFREY H. NAME ( 67 A AV
STREET ADDRESS | FRST-HEATHER-EAKE-GHE— srecromess | S 200 <Ly °© €
OTY-ST-2P | ACKIONAHEFE— avsize | Jachsonwlle, /2C 322/
TITLE [ Delete TITLE 7 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP. CITY-ST-21P
TITLE O pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ oelete TTLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florioa 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 mace under oath; that | am an officer gr director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witkr&n frall other like-empowered.

SIGNATURE: <~ 05 o fhreq & [ errge  3/3/00 Frfraf-3030

PRl I ) = o
,/SIWNDTVPED GRFRINTED NAWE ydume OFFICER OR DIRECTOR " L¥) Date Daytime Phone #

DOCUMENT # P93000002831 Mar 14, 2000 8:00 am

CR2E034 (9/99)



