2003 FOR PROFIT CORPORATION

FILED
Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
. P96000024091 '

DOCUMENT #
Entity Name
JANET 8. PORGES

ecretary of State

04-04-2003 90108 001 ***150.00

Principal Place of Businesa®
2812 MANATEE AVEW LD

BRADENTON FL 34209
us

Mailing Address
2812 MANATEE AVE W

BRADENTON FL 34209
us

10057500

T

tLt A&
2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc. .

Suite, Apl, #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State Jp— City & State 4. FEl Number  @B-(YGEETHE Applied For
o ) Nt Applicable
- T7 : 0 -
Zip Lountry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name’ and Address of New Registered Agem
--vﬂf-rw'-'—--e--e-—,v- P A —— - — - © Name” o ra— e - = = - -

PORGES, JANET §
2812 MANATEE AVE W
BRADENTON FL 34209

Street Address (P.O. Box Number is Not Acceptable)

City

Z\p Code

FL

8. The above named entlty submlls this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

2 the obligations of reglstered agent

'a‘-““‘

g I\
GNATu“ﬁE : B P _
‘ ’ S:gnatura typed ¢ ;;g.f@d name of reglsterad agent and titla if applicable. " {NOTE: Registerad Agent signature required when rainstating) . E T, DATE . SR e
F. SETE R
o I e B v ]
Fllz“Mﬁ N?W!USEE-E |ﬁ|$1505°5g 0 9. Election Campaign Financing - $5.00 May Bs
- After May 2@ ee will be § 0 Trust Fund Contribution. Added to Fees
Make Check Payable Vggf@@dda Department of State
10, . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE LETE [ pekete TITLE [ change [ Addition
wne .~ |-PORGES, JANET S HAME
STREET ADDREss | 2812 MANATEE AVEW STREET ADDRESS
CITY-ST-ZIP BRADENTON FL 34205 CITY-ST-2IP
TILE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-ZP
TITLE Wl d- O pelete TLE [ Change [ Addition
NAME e R NAME i
STREET ADDRESS - YL STREET ADDRESS TTTe ot T e e L -
CITY-ST-21P CITY-$7-7IP
TWILE o O pelete TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS L STREET ADDRESS
CITY-s1-ZIp e E CITY-§7-21P
TITE e 1 Delete e O change O Addition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-2IP ' i CITY-$1-2IP
TILE O celete TILE O3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i further certify that the informaiion
indicated on this report or supplemental report is true 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 receiver or trusiee ermpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on

3N with all oth

attachment with an addraess
1y 289

[ Ike empowered.

.

ioreg A3 (e L - 424

YPED Oa(nmre?’rim OF SIGNING QFFICER OR DIRECTOR

Daytira Phone #

AY  098v50

CR2E034 (10/02)



