" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000093288 N[Si{rze%ﬁ;? ?)lf g;g?eam

-PORT TO PORT MARKETING, INC. 05-22-2001 90028 010 ***150.00
P84  THE NAUTILAL NICKHE
Principal Place of Business Mailing Address
2201 S FEDERAL HWY 20t § FEDERAL HWY

FORT LAUDERDALE FL 31316 FORT LAUDERDALE FL 33316 —
us Us

Suite, Apt. &, gl¢, Suite, Apt, #, stc. ! DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number 65'0721 451 Applied For
Not Applicable \
3z - " o
P Country ap Country 8. Certificate of Status Desired [ $8'75 Addmonai
Faa Required
6. Name and Address of Current Reglstered Agant L s . . - __.1. Nammand Address of New Registerad Agant ) R
———rer e —— - Name
BROWN, WILLIAM F
Street Addrass (P.Q. Box Number is Not Acceptable)
620 NE 17TH TERR
FORT LAUDERDALE FL 33304 '
City FL Zip Code '
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State ot Florida. i
;
SIGNATURE :
Signawry, fypad o prinad name of reglseed agen end Nile ¥ appicatie (NOTE; Regisiared Agen signatunk required when reinarating) DATE - \
9. This corporalion is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elegii . . :
o ; . Election Campaign Financin i
Tax filing requirement and elects lo do so. After MAY 1, 2001 Fee will be $550.00 " paign Financing 0 $5.00 May Be
o Trust Fung Contribution, Added to Fees
{See criteria on back) N Make Check Payabie to Department of State )
AV — .. — -~OFFICERS ANO.DIRECTORS — - - — ~&-12.- - — - ~— - —— - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tme P 0 Celete Tme . O change D agdition | 8
o BROWN, WILLIAM F e z
sTheer s0oness | 20 NE 17TH TERR STREET ADDRESS 3
orv-s-2° | FORT LAUDERDALE FL 33304 an-st-z 5
e Ooes . § e , OO Change [ Additon ?.) !
NAME NAME g
STREET ADDRESS ' )| STREET ADORESS i
CIry-st-2iF cy-s1-7P
e O cetete TITLE D cnange T Addition
NAME e e e NANEL o - - - - -
STREET ADDRESS | ~ STREET ADDRESS ;
CIvY-ST-21P GryY-ST- 21
Tme O Delete | TE ) Change [ Acdiicn .
NAME NAME :
STREET ADBRESS STREET ADDRESS '
Ciry-sr-2IP CITY-ST-ZIP t
) — '
TISLE £ Delete TTE Ochange [ Addition |
HAME O e - !
STREET ADDRESS STREET ADDRESS !
CITyY-ST-21P CITY-ST-2P ;
TITLE [ pelete TILE {JcChange  [] Addition i
NAME . NAME |
STREET ADDRESS ) STHEEY ADDRESS !
CITY-8T- 2P ’ CITY-ST-71P E
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information E
indicated on this report or supplemental report is frue and accurate and thal my signature shalt have the sama legal effect as if made under calh; that | am an officer ar director -
of the corparation or the receiver or irustes empowered to execute 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 an gddress, with all other like empowered.
SIGNATURE: é\ M :l /5——-—-—-—' ‘ %A/A/ RSY A 3Tl
HIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR D R / V. Dale Dayime Prone




