2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
b P93000057791 Mar 29, 2000 8:00 am
PORT CONSULTING, INC. Secretary of State
03-29-2000 90002 033 ***150.00
Principal Place of Business Mailing Address
10151 DEERWOOD PARK BLVD © 10151 DEERWQOD PARK BLVD
BLDG 100 STE 120 BLDG. 100 SUITE 120
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 .
us Us
= P > v IO KRR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
59-3197712 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additianal
: Fee Required
A 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
MCMENAMY- WILLIAM B Street Address (P.O. Box Number is Not Acceptable)
2925 BARNETT CENTER
50 NORTH LAURA ST.
JACKSONVILLE FL 32202 City TREEE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

~ 1

SIGNATURE B

¥ 3,0 % Signature, typed or printed neme of registered agent and ttle if applicable.- . {NOTE: Registerad Agent signature raquired when reinstating) DATE

"”9:;‘-"’FHi‘s.c6kr~pora1ion is eligible to satisfy its intangible |, . . . FILE.NOW!! FEE IS $150.00 10. Elect N )

T - - h L Election Campaign Financing $5_00 May Be
Tax filing requirement and elects 0 do so. After MAY 1, 2000 Fee witl be $550.00 Trust Fund Contribution. [0 Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ML DPT [ Delele TmLE 11 S [WChange [ Addition

HAME FRANCIS, JEFFERY G NAME Bronc s, Jeflery G

smee sooress | 3990 N. COASTAL HIGHWAY e aoness |31 28 HoC o ¢ Ve

or-st-zp | ST, AUGUSTINE FL 32095 oSt St . Arugustine, PL 22095

TITLE Dvs [ Delete TITLE ~ [ Change [ Addition

N VAUGHAN, JOHN H e

STREETADDRESS | 8787 SOUTHSIDE BLVD., APT. 4309 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

e -y -- Bl - . - - Oelete ‘A e - [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST7-2IP

TITLE O selete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

THLE O pelete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE T Delete TITLE [J Charge [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-8T-2IP CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3¥i), Fiorida 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 made under oath; that | am an officer cr director
of the corporation of the receiver or trustee empowered to 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 with an agdress, with all other like empowered.
0 s/bz/ 2wl  PoY-b46-1992 .
7

i

SIGNATURE:

MAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phons #

PRINTE!

SIGNATURE AND

¥ T



