2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000080038 / Aug 22,2000 8:00 am

1. Entity Name S t f St t

SOUTHPORT VENTURES, INC. ecretary o ate
08-22-2000 90005 037 ***550.00

Principal Place of Business Mailing Address

€33 FIFTH KEY DRIVE 39 S. WITCHDUCK RD.. SUITE 200

FT. LAUDERDALE FL 33308 VIRGINIA BEACH VA 23462

s e s TSR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 54‘1821 191 Applied For
Not Applicable

Zi n i Count it
» Country o ountry 5. Corlifcate of Status Desied ~ []  $8-7D Additional
Fes Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name

MURDOCH, ROBERT E
790 EAST BROWARD BLVD, SUITE 400
FT. LAUDERDALE FL 33301

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

City FL Zip Code

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

SIGNATURE bl
Signatura, :yped ar printad name of registered agent and titie if applicable {NOTE: Ragistered Agent signalura reguired when reinstating) DATE
9. This corporation i‘;eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $550.00 10 . - ‘
Tax filing requirernent and elects o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ’ ErIS:tt Eﬂn%a& L:]E::%Zgglnancmg 0 fc%eg?o“ggzsse
{See criteria on back) | Make Check Payable to Department of State, '
1. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e DP [ oelete TIILE Change [} Addition
NAWE BOYD, JOSEPH W JR NAME
STREETADDRESS | 396 S. WITCHDUCK RD., SUITE 200 STREET ADDRESS
or-st-2f | VIRGINAI BEACH VA 23462 Y-SR | M ARGENI Ac Hez
me VPT O oelete TITLE FTChange [ Addition
NAME MINSCHKE, FRANK B II NAME
sraeeTaooaess | 396 S. WITCHDUCK RD., SUITE 200 STREET ADDRESS
CiTy-S§T-ZP VIRGINAI BEACH VA 23462 CiTy-ST-2IP Q&h!! i Ziﬁfﬂi t/_é Z, S%Z—
me L. |- - - - . ] Delete- me - . |.A%eT SRL_ : .- [ Change [ Addition
NAME NAME PAVID §,. RUDIGER,
STREET ADDRESS SREETADDRESS | Do S, WITCHDBWEXK RD  STE 200
CITY-ST-2IP " CITY-ST-2P VIRGWIAR REMCYW v 23 w2
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TME [ pelete TMLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TMLE O Delete TITLE : (O change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicatad 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 trusies empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap-4gdress, with all othprdge empowered.

2, Asstse.  Blifoo  7571-4g0 -1959

Data Dayume Phone #

SIGNATURE:

a1 -

CR2E034 (5/00}



