2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PORZIO INC.

P96000044045

Principal Place of Business

P.O. BOX 1254
LEHIGH AGRES FL 33970

Mailing Address

P.Q. BOX 1254
LEHIGH ACRES FL 339701254

2. Principal Place of Business

5204 Cedovbemd D

3. Mailing Address

Suite, Apt. #, etc.

Suie, Apt. #, elc.

Y

FILED

DO NOT WRITE IN THIS SPAC

Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90166 015 ***150.00

N

City & State City & State 4, FE({ Mumber 65-06650 Applied For
W/\ s QL 16 Not Applicable
Zi ! i Count i
'?Dlp l Coum-ry - Zip . ountry . | 5._Certificate of Status Desired (] $8'75 Addlllon_a_lh
361 \(}[§ e mmen T e[ e R ] B R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOUTHWEST PROFESSIONAL SERVICES OF FORT MY
13611 MCGREGOR BLVD.
FORT MYERS FL 33919

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

City

FL

Zip Cede

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.

SIGNATURE

Signature, typad or printed name of registered agent and litle if applicable

{NOTE' Registered Agent signature required when reinstaling)

DATE

9. This corporation is eligible
Tax filing reguirement and

FiLE NOwW!! FEE IS $150.00
After MAY 1, 2000 Fee wifl be $550.00

to satisfy its Intangible
elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

{See criteria on back) U Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [Jchange [ Addition
NAME PORZIO, RICHARD A NAME
sreet aooetss | 52044 CEDARHEAD DR STREET ADDRESS
CiTY-5T-2IP FT MYERS FL 33919 CITY-ST-ZIP
TITLE VF - ﬂnema ILE [Jchange [ Addition
HAME SEMANSKY, ROBERT M NAME
sweet anoress | 5204-4 CEDAR BEND DR STREET ADDRESS
OITY-ST-2IP FT MYERS FL 33919 o CITY-ST-21P o
TLE S ﬂ Delete TITLE T TR change [ Addition |
NAME STEPHENS, JAMES R NAME
sTreeT apoRess | 5204-4 CEDAR BEND DR STREET ADDRESS
CITY -57-2IP ET MYERS FL 33919 CITY-ST-2P
TLE ' s 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O pelete TITLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE [T Delete TNLE [ Change’ [ Additian
NAME HAME
STREET ABDRESS STREET ADORESS
CITY-51-2F CITY-5T-21P

13. | hereby certify that the information supplied with this filin
indicated on.this report or supplemental report is true an
of the corporation or the receiver or trustee empowere

changed, or on an attachmant with an address, with all other like empowered.

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

SlGNATUREf'ﬁ; S ol }21 Al [fosz Ao PVLS ‘_f/—u' /W C??o'?’ X224
" SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daylime Phona #

CR2E034 {9/99)



