2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000024091 FILED
. Enti
‘JANBSE PORGES. A Mar 04, 2000 8:00 am
' R Secretary of State
03-04-2000 90079 016 ***150.00
Principal Place of Business Mailing Address
2812 MANATEE AVE W 2612 MANATEE AVE W
BRADENTON FL 34209 BRADENTON FL 342054237
us us
s v TR A RO
Suite, Apt. #, elc. Suite, Apt. #, etc. B0 NOT WRITE tN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-%55786 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $875 Additional
' Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Namé - -
PORGES’ JANET S Street Address (P.O. Box Number is Not Acceptabie)
2812 MANATEE AVE W
BRADENTON FL 34209
City FL Zip Code

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

SIGNATURE ___ T S - o
* # Signature‘ typéd or printed name cf registeracg agem arid olle IF applicabls.; . (NOT‘_E: Hsg\ster?d Agent signature required whanY reinstating) | DATE
. . e e P FRN S ] B b4 . .

FILE Novin'n FEE-IS'$150.00 e
,1'"" bé*$550,00 ‘55 éﬂ’? -

.$5.001 May Be

a. Th‘s corpcratmr\ \s ehg!ble to sausfy xts lmanglble
‘ i s10 Added to Fees

. VL 2 Toh N P . . L] _ﬁ

11. o B OFFICERS AND DIF\'ECTOHS T 12."" TR e e ‘ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11

e DPS [ Dalete TITLE []Change [ Addition
NAME PORGES, JANET S NAME

sreeT ApDREsS | 2812 MANATEE AVE W STREET ADDRESS

CITY-ST-21P BRADENTON FL 34205 CITY-ST-21P )

TILE O vetete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST-2tP

NTLE B - ] Delete TITLE . o [ Change [ Addition
NAME NAME

STREET ADDAESS ) STREET ADDRESS

CITY-$1-2IP : CITY-§T- 7P )

TITLE O pelete TITLE [ change  [C] Addition
NAME ) s : e o oo

STREET ADDRESS ’ STREET ADBRESS ’

CITY-$7-2IP Y o T T CITe-s1-2P . ‘ .

BT R (Y N3 1 TITLE [J change [ Addition
NAME o . . - NAME

STREET ADDRESS " "7~ = = e o e e o omm ol SERPETADORESG | = oo s s v m et ey s e :
Liméstze CITY-5T-2P )
T sl : : [ change [ Addition
wi T T s NAME v .

STREET ADDRESS . e . « + «. .« ] STREET ADDRESS

CITY-S1-2P - : oivy-sT-op

13, | hereby certify that the information 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 supp! emental eport is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the [aceive mpowered to execute this report as required by Chapler 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or.on an u-‘ like empowered.
. .d;, -_ :»LMW,( T\ TH L
Date Ravfine Phone #

SIGNATURE: 275740k

CR2E034 (9/99)



