FILED
OR PROFIT CO RATION
u?qolgggmnsusmsss ngggnr (u%n Apr 09, 2003 8:00 am

DOCUMENT #  P95000080812 ecretary of State

¥. Entity Name 04-09-2003 90136 013 ***150.00
PORTER PROPERTIES, INC.

Principal Place of Business Mailing Address _
325 5. ORLANDO AVE #3-7 7031 SOMERTON BLVD
WINTER PARK FL 32789 ORLANDO FL 32819

: e AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Chy & Stale City & State ‘ 4. FEI Number Apolied For
59-3339205 Not Applicable
i Count; Zi Count . i
“ ounky P Hy 5. Certificate of Status Desired 3 $8.75 Additional
. B T O oSV S Gy .Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.C. Box Number is Not Acceptable)

SHOEMAKER, JOHN B
503 N ORLANDO AVE
SUITE 105

COCOA BEACH FL 32931 City ' FL [ pCoce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
Slgnélwg. typed or printed nama of registerad agent and title if applicable {NOTE: Registered Agent signature required when rainstating} DATE
FILE:NOWI!! FEE IS $150.00 : N
R = 9. Election Campaign Financing $5.00 May Be
+  After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
Make Check Payable to Florida Department of State
10 - . . COFFICERS AND DIRECTORS I 11. ADDIT!IONS/CHANGES TO QFFICERS AND DIRECTORS 1IN 11
it D O Delete TITLE Ol change [ Addition
NAME PORTER; DOLORES J : . NAME
streeT ooRess | 7031 SOMERTON BLVD , - STREET ADDAESS
crv-st-2p | ORLANDO FL 32819 = 3 CITY~ST-ZIP
TITLE R 7 Delete TITLE [ Change [ Addilion
NAME ) NAME
STREET ADDRESS STREET ADCRESS
CTYy-ST-21P CITY-5T-ZIP
TTE 7 T Ooeee  KTme = T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TILE ’ [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-71P CITY-$7-2IP
TIMLE ™ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-S7-21p CITY-ST-21P
TITLE ] O Delete TTLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CiTY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify fgrthe-gxemption stated in Section 119.07(3)(i). Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thaf my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this pehort as reqdired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachmentvith an address, with gl othe~jke empaiferad.

SIGNATURE—72) £/ 0z, e 2 IAB é//é_/da Y7L 28457

J#NING OFFICER OR DIRECTOR Date Daytime Phone #
P -

TG U

CR2E034 (10/02)



