FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P94000010206 Secretary of State

1. Entity Name 02-03-2003 90165 047 ***150.00
PORTRAIT PLACE, |NC.V

Mailipg Addregs
2557 \COUNTRYSIDE BOULEVARD
Sume

A G0

2. Principal Place of Business .
/010 My hityar, B —
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i t#, etc, b ite, ApITX, etc.
Sufte. Apt. #, ete - Suite /‘S et o [ CHECK HERE IF MAKING CHANGES.
a1 ' AA/\V
ity & State, / _ City&i&ﬁ/ 4. FEI Nurnber Applied For
ﬁ/ﬁ/\n lbéy'{ags/\ %, d 59-2867418 Not Applicabie
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—,3 7 #&—CQMD.U’\,'\«T_—‘_‘———-"-Q;—..;, NES.] SRS :Mym“ﬁreemmwa'&atus Desiret-r— E{—.—_.f$8‘.7_5 Additional . |
i )1 \ " ' Fee Required
- 6. Name amt*Adedfess of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
BRIAN MIDDLEBROOK Street Address (P.C. Box Number is Not Acceptabie)
2557 COUNTRYSIDE BOULEVARD
SUITE #1
CLEARWATER FL 34621 City : FL [ 2 Code
8. The above named entity submils this statement for the purpose of changing its registered office or registarad agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 2
f-ﬂl Lo "_‘ " S?nature, typed or printed name of ragislared agent and title if applicable. (NOTE: Registered Agent sigrature requirad when reinstating) DATE
o . Y i
FILE NOW!!t FEE li?f%‘g%—&, . 9. Election Campaign Financing $5.00 May Bo
Fee w $550. Trust Fund Contribution. O Added to Fees
Make Chieck Payable to Florida Department of State ‘
10. ) OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TILE [ cChange [ Addition S__
NAME MIDDLEBROOK, BRIAN NAME =]
streeT aockess | 2557 COUNTRYSIDE BLVD., STE #1 STREET ADDRESS 3
arv-st-zp | CLEARWATER FL 34621 CITY-§T-2IP g
o
THLE [ Deiete TIMLE ) [ Change [ Awdition _ &
LMNAME —. = = “HAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-51-2IP
TLE 1 Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-2P
TITLE [ petete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE . [] pelete TITLE _ . + [Ochange  [J Addition
NAME NAME ter T
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered. B I
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SIGNATURE: AL IR ED ~2 02
P PED OR PRINTED NWR OR DIRECTOR Dale Daylime Phane &




