2002 UNIFORM BUSINESS REPORT (UBR) Feb 05%%(1;:2])8-00 am

DOCUMENT #  P95000007472 Secretary of State
. Entity Name
HILDA M. PORRO, P.A. 02-05-2002 90015 028 ***150.00
Principal Flace of Business Mailing Address
12773 W FOREST HILL BLVD, STE 1201 12773 W FOREST HILL BLVD. STE 1201
WELLINGTON FL 33414 SUITE E
us WELLINGTON FL 33414
" RN AARN A

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

s - 0S5k W Not Applicable
- - Ty n
Zp Counlry Zip Counlry 5. Cerlificate of Status Desired O ?g';gq Iﬁ?gét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PORHO' HILDA M Street Address (P.O. Box Number is Not Acceptable)

12773 W FOREST HILL BLVD, STE 1201

WELLINGTON FL 33414

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable. (NOTl-f‘ Registered Agent signature reguired when reinstating) DATE
) o o . "
e I | ey o002 re i ae gy | 10 EeonConpanrenong 85,00 way
n,g r. au an 9 80 er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
1. - QFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TITLE [Jchange (] Addition
HAME PORRO, HILDA M NAME
STREET ADRRess | 12773 W FOREST HILL BLVD, STE 1201 STREET ADDRESS
CITY-$T-21P WELLINGTON FL 33414 CITY-ST-21P
TILE 1 pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Detete TITLE -] R - - [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ oelete TITLE CJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-3T-2IP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delpte TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida $tatutes; 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.

IR T Y . _
SIGNATURE: Lol . xs-,u."*.“xg-’ml;»ﬁ /Z/y/gz _5’&/_’77)7’37?9/
'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Efite Daytime Fhona #

AV ZEYEEED

CR2E034 (9/01)



