2001 UNIFORM BUSINESS REPORT (UBR) FILED

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. | further certify that the information
indicated on this report or supplemental report is frue 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 @r trustee empowered faexecute 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 attach Nt with) an addr f_.z_al er like empowered.

SIGNATURE:

Arthur S Oi;g .fH ﬁg’u‘i“u ‘2“'9 W——‘-‘j

SIGNATURE AND TYFED OR PI’NTED NAME OF SIGNING OFFICER OR DIRECTOR ' Cale Daytime Phene #

!

'CR2ZE034 (11/00)

P97000020677, - .
DOCUMENT # P97 AN | - May 18, 2001 8:00 am
1. Entity Name S f S
Port Tool & Engineering Inc ecretar y O tate
05-18-2001 91239 043 ***150.00
Principal Place of Busingss ’ ' Mailing Address
5074 Trott Circle 5074 Trott Circle
Unit & Unit &4
North Port FL 34287 North Port FL 34287 ' M”B?G[}g
2. Principal Place of Business 3. Mailing Address ~ ’ ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 -0 ? 3“‘0 88 Not Applicable
el e |, COUONY R Country 5. Cortficate.of Stalus Desied ___[___ 98-1 Additional
Fes Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
Arthur SOPkO Street Add (P.O. Box Number is Not A tabie)
d L3 ass (F.O, BOX moer 1S Not ACce I3
5074 Trott Circle Unit 4 reerAddr . °
North Port FL 34287
City F L Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE _
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reéquired when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible N FILE NOW1N FEE iS. $150.00 | 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects iodoso. ... . . [ .. .. After MAY.1,2001.Feo w ifl be $550.00 |, Trust Fund:Contrigution.—. [ _ Addedto Fees —
(See criteria on back) 0 | . :Make Chieck Payable to Department of State
11. QFFICERS AND DIRECTOHS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE P [ pelete TITLE [ change [ Addition
NAME J Arthur 3 Opk o] NAME
seeeraovress | 5074 Trott Circle Unit 4 STREET ADDRESS
CITY-ST-7P North Port FIL 34287 CITY-ST-2IP
T - e e T A | ' [l Change [ Addition
NAME Heolly Marie Calandra NAME
smeeraooress | 5074 Trott Circle Unit 4 STREET ADDRESS
CITy-87-7iP North Port FI 34287 CITY-§7-21P
TILE [ petete TILE . [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CITY-$7-21p
TITLE O pelete 3 Wi [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P _ CITY-ST-2IP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP




