FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P95000032858 Secretary of State
;01%‘3 gl’ilm'i'ECHNIQUES NG 01-27-2003 90181 028 ***150.00
Principal Place of Business Mailing Address
5940 PELICAN BAY PLAZA 5940 PELICAN BAY PLAZA, UNIT &8 72 / f§UUL%YI g
#701 ‘ GULFPORT FL 33707
GULFPORT FL 33707
; | NIRRT MR R
2. Principal Piace of Business 3. Mailing Address
5?90!?&«-@#/@#—4 X # 70 SAME
Suite, :2_#7&10 / S‘j';;‘:;(#' ete. [J CHECK HERE IF MAKING CHANGES
o &
ity & State City & State 4. FE! Number 59_3315550 Applied For
g 7 L} 5 FA&@{SM— -Gt 7’/:40/@ IDA | Not Appiicable
T Zip untry (/. Zip ‘Country . . $8.75 additional ~
5. Cerlificate of Status Desired d :
53707 | Poiillos | 2707 USA Fas Required
"6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
rgﬁG:EELTgQ‘JEB:Yoﬁ:_?ZA Street Address {P.O. Box Number is Not Acceptable) %,
SUITE 465 70/ _
GULFPORT FL 33707 City FL [ ZpCode

8. The above named amiity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the oblipations of registered agent. ;

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable, {NOTE: Registsred Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will bo $550.00 Trust Fund Coztrigbulion‘ : O f{%e?:l?ﬁr\g:iss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE D 7 Detete THLE OJChange  [] Addition
NAME PORTO, JOHN A NANE
streeT aporess 5940 PELICAN BAY PLAZA UNIT 701 STREET ADDRESS
orv-st-2¢p |GULFPORT FL 33707 CTY-S7-21P
e RA . [ oelete TLE [ Change  [3 Addition
NAME PORTO, MARGHERITA E NAME
. STREET ADDRESS 15940 PELICAN BAY PLAZA UNIT 7091 STREET ADDRESS
CITY-ST-21P . GULFPORT FL T A T R MYISToRe T T e e . — m— - R
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
Cmy-51-21P BITY-ST-2iP
TITLE O belete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST1-2IP . ! . CITY-ST-2tP
THLE (] Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filin g 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 report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as reguired 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 ke empowered.

SIGNATURE: i Wnﬁ?ﬂ‘rfme CHER 1T E. /DR 7P /@o 3 TARI-2507

SIGNATURE:‘NDTVPED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #

CR2E034 (10/02)



