]

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000033934

1. Entity Name

VON PORR ENTERPRISES, INC.

Mailing Address

6858 GEORGIA AVENUE
LONGWOQD FL 32750

Principal Place of Business

2205 FORSYTH ROAD. SUITE B
ORLANDO FL 32807

2. Principal Place of Business

2424 Peartree Court
Suite, Apt. #, elc.

3. Mailing Address

Suite, Ant. #, etc.

FILED
May 17,2002 8:00 am
Secretary of State

05-17-2002 90022 045 ***150.00

|
£
¢

AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Orlando, Florida 59-3372371 Not Applicable
' Country Zip Country if - $8.75 Additiona
Z_%’Dz 807 Orange 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Y - e e - e DeVore, Rosa .- - R,
===PORR;-RODNEY- - Strest Address (P.0. Box Number is Not Accentable)
685-B GEORGIA AVENUE 85-B Georgia Avenue
LONGWOOD FL 32750
City Zip Code
Longwood FL 32750
8. The above

SIGNATURE

n@ty submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

s/ 02

Signature, typed or printed name of registerad agent and Litle if applicable.

[NGTE: Ragisiarad Agert signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This crporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Se‘fa_'crneria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE P [ pelete TITLE [ change ] Addition §
NAME PORR, RODNEY NAME 2
STREET ADDRESS | 2424 PEARTREE CT. STREET ADDRESS &
CITY-3T-2IP ORLANDO FL 32807 CITY-ST-2IP ch\IOJ
TITLE O pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [ Change ] Addition
NAME NAME

] STREETADDRESS |7 T HE I S s e s e mee W et ADDRESS | st e e o e oo e - e~
CITY-ST-2IP CITY-ST-ZiF
TITLE O pelete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Delate TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP

13. ! hereby certify that the information suy
indicated on this repgrl.e

all other like empowered.
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tAns
o

s filing does not qualify for the exemption staled in Section 119.07(3)i), Flarida Statutes. | further cerlify that the information
2.and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erofl [0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y6) ~ (57
G 72

Yz

Daytime Phone #




