2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

JANET S. PORGES, P.A.

P96000024091

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90057 019 ***150.00

Principal Place of Business
2812 MANATEE AVE W
BRADENTON FL 34209

us

Mailing Address

2812 MANATEE AVE W
BRADENTON FL 34209
us

R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'&55786 Net Applicable
Zip Couniry Zip Country 5. Ceriificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
POHGES’ JANET S Street Address (P.O. Box Mumber is Not Acceptable)
2812 MANATEE AVE W
BRADENTON FL 34209
City FL Zip Code

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

-yt

5 R

¥

e

SIBNATURE _t

(NOTE: Registered Agent signaturé required when reindtating) s+~ PI:
R O T T R AR

_*_FILE NOWII! FEE IS $150.00
After Mdy:1,/2002 Fee will'be $550.00 "

)

e'Check Payable to Department ‘of State

OFFICERS AND DIRECTORS Y2 — T B DITIONS CHANGES TO OFFICERS AND DIRECTORS INTT =~
TITLE DPS [ Delete- TMLE [7] Change ] Addition
NAME PORGES, JANET $ : NamE T : .
sTreeT ADoRess | 2812 MANATEE AVE W STREET ADDRESS
orv-s1-ze | BRADENTON FL 34205 CITY-ST-2IP
TITLE [ Delete TITLE O Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIRLE — - : O peiete e - - - [ Change ~ [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2P CITY-5T-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CTY-57-2P “CTY-5T-2P
TILE e e bt LA wntusenen o [S]iDatetge -5 e S TITLE [ Chenge [ Addition
HAME . HAME .
sTReeT Anpeess |- . - '?‘?ﬁﬁﬂ'mnﬂEss” on i e i arp At ot A nk L Sy o
' _Cv-sT-zi . LT

-1 Data -] Change [ Addition

STREET ADDRESS, | -~ - STREET ADRESS ¢
CITY-ST-21P CTY-ST-2P

13. | herehy certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an
of the corporatlon or the recelver ar trugte

h

SIGNATURE

eikgr ltke empowered.

e “SIGNAT ANWTED NAME OF SIGNING OFFICER OR DIRECTOR
p L ,BE G O

does not gualify for the exemption stated in Sectlon 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

< ..&%aars 1728 1/14/04 ( Y- -#7¢d

Daywr\e Phone #

el CRAS TG

(A%

CR2E034 (9/01) '



