2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000007472 Jan 26, 2000 8:00 am
- iy ame Secretary of State

HILDA M. PORRQ, P.A.
01-26-2000 90014 008 ***150.00

| A | | MRS PR

Principal Place of Business Mailing Address
12769 W. FOREST HILL BOULEVARD 12769 W, FOREST HiLL BOULEVARD
SUITE E SUITE E MUV & &~
WELLINGTON FL 33414 WELLINGTON FL 33414-4760
us us
F e s AR LAY IR R
12773 W. Forest Hill Blvd. 12773 W, Forest Hill Blwvd,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Spire 1201 Snire 1201 |
City & State City & State 4. FEI Number Applied For
| wellington, FL 33414 Wellington, FL 33414 53-1004604 1 Inereos o
Zip Country Zip Country " ) $8.75 Agditional
33414 USA 33414 USA 5. Certificate of Status Desired O Fee Requied
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ..z - .. Name , . . o - . . . —
Hilda M. Porr
PORRO, HILDA M Street Address (F.O. Box Number %Not Acceprable}
12769 W FOREST HILL BLVD 12773 i1l Blyd, _
WELLINGTON FL 33414 .
Suite 1201
City l Zip Code
Wellington FL 5341_4____

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

SIGNATURE f)(!'%\_c- Hilds M. Porro — President 01/13/00

Signall.rr&l typed or printad name of registered agant and ttla if applicable. {NOTE: Registered Agenl signature required whan rainstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ I ‘
Tax filing requirement and elects '\(iy do <o. 9 After MAY 1, 2000 Fee will be $550.00 10- E:ig:'gzr%aggilr?é\uz::nmng O fdsd'ugj‘:!orvflaeyesﬂe
{See criteria cn back) U Make Check Payable to Depariment of State

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

TTLE D O Delete TITLE D K Change [ Addition

NAME PORRO, HILDA M NAME Porro, Hilda M.

STReET A00RESS (12769 W FOREST HILL BLVD, SUITE € STRECTADORESS 12773 W. Forest Hill Blvd., Ste. 1201

CITY-ST-2iP WELLINGTON FL CiTY-§T-ZIP Wellineton. FL 33414 °? *

TILE ) Dalete TITLE i ’ ’ T} Change () Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-2IP

TTLE ] Delete TITLE [ change [ Addition
_| NaMmE _ _ I NAME - —_ o . T L e  am el
| STREET ADDRESS STREFT ADDRESS

CITY-S3-TiF Y -51-TP _

TITLE 1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

MLE [ Dalste TITLE [ change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY- §T-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repart o supplemental report is true and accurate and that my signature shail have the same legal effact 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, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

LSIGNATURE: W J ) [~21- 00  561-7%2 3994

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




