. 2060 UNIFORM BUSINE#S REPORT (UBR) FILED

DOCUMENT # P93000003599 Mar 15, 2000 8:00 am

1. Entity Name

PORTVIEW CORPORATION | Secretary of State

03-15-2000 90083 033 ***150.00

Principal Place of Business Mailinb Address
|
3975 NW 23RD TERRACE 3975 NW 23RD TERRACE
BOCA RATON FL 33431 BOGA RATON FL 33431-5405 Does oz vgea -
us us | AVvidoid
|
i
2. Principal Place of Business 3. Maifling Address
|
Suite, Apt. #, etc. Suitlia, Apt. #, etc. DO NOT WRITE IN THIS SPACE

1

City & State . City:& State 4. FEI Number 65‘0381627 Applied For

Not Applicable

Zi . t i .
® Country Zip | Country 5. Certfficate of Status Desired ~ [] S8+ Additional
) I Fee Required
"'6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name .. —_ .- N

— e T - . f— -

BOYLE, JOHN-M

i Street Address (P.O. Box Number is Nol Acceptable)

3975 NW 23RD TERRACE
BOCA RATON FL 33431

. ' City FL Zip Code

8. The above named entity submits this statement for the purp':se of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 {9/99)

SIGNATURE
Signalure, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signatura reguired when rainstating) DATE
9. This corporation is eligible to satisty its Intangible |, -. . FILE.NOW) FEE 15.$150.00 .- o 1 . P ‘
. . = - b o e A 0. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Csnmgbuﬁon. . O Eg;gﬁ;ﬂ:’;s e
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE D | ] Defete e [ Change [ Addition
NAME BOYLE, JOHN M y NAME
sTREET ADDRESS | 3975 NW 23RD TERRACE : STREET ACDRESS
CITY-ST-2IP BOCA RATON FL 33431 ) CITY-ST-2IP
e PT ' O Delete TILE {Jchange [ Addition
i
NAME BOYLE, EVELYN K ! NAME
smeeTAcoress | 3975 NW.23RD TERRACE g STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33431 f CITY-ST-2IP
TTLE VS oo YO Delete TITLE [Jchange ] Addition
- ! -
NAME BOYLE, TRACY L . “""t - NAME o
streer anokess | 3975 NW 23RD TERRACE J STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33434 ! ‘ CITY-ST-2IP
TITLE b O et TILE O change [ Addition
HAME . J NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP | CITY-51-2IP
THLE [ Detete TITLE O] Change ] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP e CITY-S7-2IP
TITLE o Ooeee TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supgHes-witrthisH=g goes not qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. { further certify that the information

Al report is true and actw(ate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
stee empowered to éxegudte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
An address, with allotherTike empowered.

C A 0Mé qAM‘é’CoQ/ ;‘éi/@ 3Gl 495 4T72¢

PED OR PRINTED NAII)E OF SIGNING OFFICR OR DIRECTOR 7 Dayume Phane #

indicated on this repert or supple
of the corporation or the receiver £
changed, or on an attachment

SIGNATURI

P




