FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P93000056239 Secretary of State
1. Entity Name 05-02-2003 90752 002 ***158.75
PORTA HOLDINGS I, INC.
Principal Place of Business Mailing Address
13925 58 ST. N. 13925 58 ST. N.
GLEARWATER FL 33760 CLEARWATER FL 33760
- : I AREENATA AT A
2. Principal Place of Businass 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. # etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE{ Number Applied For
59—3 195435 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M ?ese'gesqg:ggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOHLWEND, BETH Street Address (P.O. Box Number is Not Acceptatle)
13925 58 ST. N.
CLEARWATER FL 33760
=N City 7 FL | ZCoce

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenit.

SIGNATURE
Signature, typed or printed nzma of registered agent and titla if applicabls. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 . ) )
. 9. Election Campaign Financin, .
After May 1, 2003 Fefa will be $550.00 Trust Fund Coatr?buﬂ:)n. ° O Asciscigiotomllzzss °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TME VFD [ pelete L T7LE [J Ghange  [J Addition
wmve - |LUECK, FRED NAME
stheer A0pREss | 13825 58 ST N , STREET ADDRESS
crv-s-zp - |CLEARWATER FL 33760 CITY-ST-2IP
TITLE DVST M Delete TINLE [Q change [ Addition
HAME WOHLWEND, BETH NAME
STREET ADDRESS | 13925 58 ST. N. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33760 CITY-ST-21P
TITLE [ Delete TILE . [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
WILE  Detete TITLE [Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2iP
TITLE O pelete TITLE [(Ichange [ Acdition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP ]
TINLE O belete ime (O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and gt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the receiver or rustee empgifred to execute this pbr as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach an address, Mith g d.

lother like empgweta
Lt . AezH WORLWEND éé/f 121-524- y82%/

ifngun‘é AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 /bals Daylime Phone #

SIGNATURE:

A op0eBP0

CR?FN34 (10/02)



