2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000003599

1. Entity Name

PORTVIEW CORPORATION

Principal Place of Business

3975 NW 23RD TERRACE
BOCA RATON FL 33431
us

Mailing Address

3975 NW 23RD TERRACE
BOCA RATON FL 33431
us

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, efc,

Suite, Apt. #, etc.

FILED
Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 90010 049 ***150.00

0037052

I

L

|

{l

TN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 0381 7 Applied For
- e e — i - [ . 62 -{ -~ Nat Applicable |-
Zi 1 Zi t it
® Country ® Country 8. Cerfificate of Slatus Desied [ $B+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYLE, JOHN M
Strest Address (P.O. Box Numher is Not Acceplable)
3975 NW 23RD TERRACE
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. AT e . "
T g eauement ang sloat g0t Aft F'h'i? ?‘;’651 l:FEE |9;“$ ; 52?500 00 10 Exection Campaign Financing $5.00 May Be
9 requi a sto ' er * ee wlil be . Trust Fund Contribution. Added to Fees

v

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Aduition
NAME BOYLE, JOHN M NAME
STREET ADDRESS | 3975 NW 23RD TERRACE STREET ADDRESS
CITY-ST1-2ip BOCAﬂATON FL 3431 CITY-ST-2IP
TTLE PT O pelete TITLE [ Change [ Addition
HAME BOYLE, EVELYN K NAME
- STREETADDRESS | 3975-NW-23RD TERRACE — - .. _ o e oo J STREETADDRESS | e - T e
CITY-ST-2P BOCA RATON FL 33431 CITY-8T-2IP
TITLE Vs [ Delete TITLE 1 Change [ Addition
NaME BOYLE, TRACY L NAVE
STREET ADDRESS | 3975 NW 23RD TERRACE - ° STREET ADDRESS
omv-St° | BOCA RATON Fl 33431 &ie v st-2p
TITLE P.? O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LIty - §T- 2P
TITLE [ Delate TITLE (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY- ST-7IF
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P

13. | hereby certify that the information i
indicated on this repent or suppiEmental report IS
of the corporation or the receivir or tn
changed, or on an attachment with

tee empawered 10
address, with all other ||

empowered.

SIGNATURE:

L]
PED OR PRINTED NAME OF SIGNING OFFICER OR DiI

ith this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Date

Daytirme Phene #

Sl Sbl ¢29 1728 |

CR2EQ34 (10/00)



