2001 UNIFORM BUSINESS REPCRT (UBR)

1. Entity Name: =

-

DOCUMENT # +A710000Q0H T
PORT HOLDNG T~

Principal Place of Business

Mailing Address

2. Principal Place of Business

HET WRTRM W GROE

3. Mailing Address

48R WETERM A CROLE.

Suite, Apl. #, etc.

Suite, Apt. #, etc.

w

FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 90227 024 ***150.00

659927

DO NOT WRITE N THIS SPACE

LAVARUERE | GTRANE.
VSR WRRERMLL CARGLE.
TARPUR SPRWNGS, B GRS

Cily & State City & State 4. FEI Number Applied For
TORPoN JPRNGS, By TORPUN SPRWSS, Fy S5-3F13%10 Not Applcably
Zip Country Zip Country " ) $8.75 Additional
) mﬁ ; 1G25 B B-‘:I('C‘,(Sq\ '-1.0.?3; 5. Certificate of Status Desired ] Fes Required
6. Name and Address of Current Registerad Agent 7. Narmie and Address of New Registered Agent
Name

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

City

Zip Cede

FL

SIGNATURE

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

L

§inature, tygaa or prnted name of registerad agent and litle it applicable

{NOTE

tegistered Agent sigraturg required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intanginle . ‘“r «FILE -NOWII:! i‘E,E‘E !S‘a 315;4.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. - -Alter:MAY.1, 200 1| Fee will be 55000 . " Trust Fund. Contribution. Added 1o Foes .| -
(See criteria on back) a ‘ Mﬁkﬁé‘qn&&“ﬁspiyéﬁgu :‘afjpspa“r‘:mg?t of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TIILE e PREIVDENT O Delete TILE [ Change [ Acdition 8_
NAME CQQ Ruug‘ Qﬂ{a&ma WNAME E
SIALTAODRESS | A\ JF \WJAFERMWL CARCLE. STREET ADDRESS. S
CITY-53-7P THRPON SPRGLS TL Jen CIY-sT-2IP a
TITLE [ patete TITLE [ change  [] Acdition %
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CiTY-$T-ZIP
TIILE O Delee TITLE o Tt T T < [ chaige  [C] Aciition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST- 24P CITY-ST-2P
TLE 3 pelete TITLE [ Change [ Addition
NEME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T- 2P CHTY-ST-2P
TNLE 3 Delete TITLE [ change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-ST-217

13. | hereby certify that the information supplied with this filing does not gualify for ti 2 exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 | am an officer or direcior
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta

ment with an address, with all other like empogrered.

R PRINTED NAME OF SIGNING OFFICER OR

GERMOWE, Cowoncfe. V.P 4ol 127.3834-Seuen

15842

IRECTOR Date

Dayume Phone #




