2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000008452

1. Entity Name

P. B. PORTMANN & ASSOCIATES, INC.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90291 043 ***150.00

Principal Place of Business

17961 APRIL LANE
JUPITER FL 33458

Mailing Address

17961 APRIL LANE
JUPITER FL 33458

645858

2. Principal Place of Business

3. Mailing Address

MDA

Suite, Apt. #, elc

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

[

PORTMANN, PAUL B
17961 APRIL LANE
JUPITER FL 33458

City & State City & State 4. FEI Number 1 Applied For
65-048303 MNot Appiicable
Zi Countr Zi Count it
P Y ° uniry 5. Certificate of Status Desired | $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strect Address (P.O. Box Number is Not Acceptable)

City

Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida,

Signature, ped or printed name of regisiered agent ard tie il appiicabic

(NOTE Regisierad AJEnt £ gnature requires wien -ginstating)

GATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See critena on back)

0

=
i

After

MOV

s
1 Eaia

IS $150.00
1Y 1, 2001 Fee will ba $550.00
Make Checlt Pavadle to Department of Stale

10. Election Campaign Financing
Trust Fund Coentribution,

$5.00 way Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP L] Delete TTLE Hoange [ Additien
NAME PORTMANN, PAUL B NARE o/ o

STREET ADORCSS | 6230 W, INDIANTOWN RD. #7338 swranzss | 47§ &/ Apol Lavs

Cary-ST-2IP JUPITER FL 33458 CITY-S7- 218 =y A 4[/ 37 5/}?

TITLE ] Delete TIILE [ twnge [ Additon
NAME MNAME

STREET ADDRESS STREET ADDAESS

GITY-$T-2IP CiTY-ST-11P

TITLE [ Deete TITLE Cl Change ] Addition
NAME MAME

STREET ADDRESS STREE] AUSRESS

CITY-5T-2P CITY-§T-11P

TITLE (1 Delete TITLE [} Change [ Adgition
NAME NAYIE ’

STREET ADDRESS STREET ADDRESS

ClY-5T-2IP CITY-$T-0Ip

TIMLE [ Delete TITLE [JCharge [ Addtior
NANE MNAME

STHEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2p

TITLE [ Deleta TILE D crange T Additien
NAME NAME

STREET ADDRESS STREES ADDRESS

CITY-51-2IP CITY-5T-2P

indicated on this report or suppiemental report §
af the corporation of the receiver or trustee el

13. | hereoy certify that the information supplied withy this tiling does not qualify for the exemplion stated in Section 119.07(3)(1). Florida Statutes. 1 further certify that the information

ue and accurate and that my signature shail have the same tegal effect as if made under cath; that | am an officer or director

R

L2

P e

finowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, withyall other §ke smpowered.

SIGNATURE AND TYPED OR FR]NTﬂD NAME OF SIGNING OFFICER OR DIRECTOR

4]2'!c§

Daite

CR2E034 {10/00)



