FILED
Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 04-16-2003 90190 015 ***150.00
DOCUMENT # P97000101897 15
1. Entity Name ; e
LARRY J. PORTA, INC,
Principal Place of Business - Malling Address
224 YARMOUTH ROAD 224 YARMOUTH ROAD
FERN PARK, FL 32730 FERN PARK, FL 32730
Suite, Apt. #, etc. Suite, Apt. #, eic. [] GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59-3481213 Mot Applicatle
Zip Country Zip Country 5. Certificate of Status Desired _ (] 98- 1D Additional
o - E - d e ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narne
HATCHER, STEPHEN B
315 E ROBINSON STREET Strest Address (P.0. Box Number s Nol Acceptable)
SUITE 600 , - .
ORLANDO, FL 32801
City FL ‘ Zip Code
£. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida, | am familiar with, and agcent
the obligalions of registered agenl.
SIGNATURE
Signalurg, typed of prind narmd of Rgisared agant and lika § agplicabla. (NOYE: Rayis araut Ayan: sipnalum Kulired whan reinsiating) CATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O  AddedtoFees
" 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Ting D - O ek e DPTS O Cange  KJ Addton | &
NAME PORTA, LARRY J . HAME . g
STREET ADDRESS | 224 YARMOUTH ROAD SYREET ADDRESS 3
tiv-st.zp | FERN PARK, FL 32730 ciry-s1-2ie o
e O Delese ML TChange [ Addition g
NAME NAME
STREET ADDRESS ) || sYREEY ADDRESS
CITy-51-20 cnv-st-2p
TME [T Deler me } ] Change  [] Addition |
NAME - ST Bwame 1o o -
STREET ADDRESS STREEY ADDRESS
Cirv-51-21 cny-s1-2ip
1TLE [ pelete mLE Clctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2¢ ChY-S1-21p
TLE [ Detete me O Change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
City.51-20 CiTy.st-2ip
LT O pelete me [(Octange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civ-s1-2ip CIY-5Y-21p
12. | hereby certify that the information supplted with this fillng does not qualify for 1he exemplion stated in Section 119.07(3)i}, Florida Statutes. ) further cerlify that the Information
indicated on this repon or supplementai report is true and accurate and thal my signzlure shall have the same legal effect as if made under oath; that | am an cfficer or direclor
of the corporation o the receiveror fruslee & gred! 10 @xecute this repon as réguired by Chapler 607, Flonda Statytes; and that my name appears in Blogk 10 or Blogk 111f
changed. or on &n attachment yff e’ yih all other like empowered.
SIGNATURE:  Llvr, T PoeR YHO3 / 407) (578555 I
(WAL AND TYPED OR PAINTED NAME ORIGNIG OFFICEN OR DIRECTOR [ ~ Carylira Prona




