2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

‘ Apr 29,2002 8:00 am
DOCUMENT #  P96000044045 gcretary of State

PORZIO INC. 04-29-2002 90044 033 ***150.00
Principal Place of Busingss Mailing Address

5204-4 CEDARBEND P.0. BOX 1254

FORT MYERS FL 33919 LEHIGH ACRES FL 33970

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta.

SIGNATURE
S Signature, typed or printed name of registered agent and titls if applicabie. (NOTE: Fh_agistered Agent signature required when rainstaling) DATE
9. ¥h|§ﬁ_orporat|c‘m is ellglbls tc? satlsfy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Bo
axliling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE PD 7 Delete TITLE P\b ’ [&Thange [ Adition
NAME PORZIO, RICHARD A NAME Poraie efkdf\c?u'rfk A
STREET ADDRESS | 52044 CEDARHEAR-BR Cedarbend Dr. smectaooRess | e 2o —f Cecdayr bend v
CITY-5T-2IP FT MYERS FL 33919 CITY-ST-21P - Myers Lo 3’% 1
TITLE O Delete TITLE ' [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Joryestze e ovesie
TMLE [ Detata TITLE h T Ohange [ 'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE . T [ petete TILE [Jchange [ Addition
NAME o . NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-21P CITY-ST-271P
TMLE [ Delete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-51-2IP

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

13. 1 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 centify that the information

ot the corporation or the recelver or Irustee empewered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it

.- changed, ofion an‘attachment with an address, with al other like empowered. (‘2’5?5
. : - \_Pﬁ',n \ m,! »,yj—_? "_\h:“ \;R |—r_.' _..‘ 3 . : -
SIGNATURE: /SN T S RR0BINT2R A Pov=L0 -'-;‘Z/b/o‘v T¥h-3228
' SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tats 7 Daytime Phone #

t am an officer or director

——

LT
% PrncipalFlace of Business 3. Mailing Address ! L N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650665016 Not Appiicable

Zip Country dp Country 5. Certificate of Status Desired | $8‘75 Addiiional

Fee Required .-

_ .. . Bb._Name and Address of Current Rggistered Agent 7. Name and Address of New Registerad Agent
: NEme™ S B B S
SOUTHWEST PROFESSIONAL SERVICES OF FORT MY Streat Addres_s (P.0. Box Number is Not Acceptable}
13611 MCGREGOR BLVD.
FORT MYERS FL 33919
City FL Zip Code

CR2E034 (9/01)



