2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000027143 Apr 22, 2000 8:00 am

1. Entity Name

SOUTHPORT PARTNERS, INC. ecretary of State

04-22-2000 90023 019 ***150.00

Principal Place of Business Mailing Address
-42HNE-TAVE—~ ~HNEAYE——
F-LAYDERDALE-F ¥R~ FAGDERDALE 23305332
be— 5
Do |
280 W. Prospect Road 280 W. Prospect Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65 057 Applied For
Ft. Lauderdale,FL Ft. Lauderdale, FL 0670 Not Applicabie
2zl Countr i Count it
P : ountry Zip ouniry 8. Certificate of Status Desired O $8.75 Additional
.. 33309 Broward 33309 Broward ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN' JEFFREY A Strest Address (P.O. Box Nurnber is Not Acceptabile)
2840 NE 26 PLACE
FT LAUDERDALE FL 33306
City FL Zip Code
8. The above named entily submits this statermnent for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.
SIGNATIJRE
Signalure, typad o printed name of ragistared agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 lecti ian Fi :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign inancing $5.00 may Be
- ¢ Trust Fund Centribution. O Added to Fees
(See criteria on back) (] Make Check Payabie to Department ot State
1
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Addition
NAME COLEMAN, JEFFREY A NAME
streer anoness | 2840 NE 26 PLACE STREET ADDRESS
orvs.2¢ | FT LAUDERDALE FL 33308 arv-sr-2p
TITLE STD O pelete TITLE ¥ Change [ Addition
NAME RE, NOREEN NAME
STREET ADDRESS | 4540-NE-21AVE™ STREET ADDRESS 2
y %1 4471 NW 20 Avenue
orv-si-ze | ET-LAUDERBALE-FH-33308 CITY-57-2p
gakland-Park,—FL—33309
CHNE e R L T e - = - Coelete - TILE - = [} Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
e O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
! CITY-ST-2Ip CITY-5T-21P
e o ] Detete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TLE o O pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2ZIP

13. | héré_by certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Plorida 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this repaskas required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wilj ress, with all other likg empgafered
SIGNATURE: ] -4! \gl o) 66&:- ’:»,, 44

CR2E034 (9/99)



