2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000008929 Jan 11, 2001 8:00 am

1. Entity Name
PORTFOLIO PROPERTY SERVICES, INC. - Secretary of State
01-11-2001 90023 033 ***150.00

Principal Place of Business Mailing Address — -
102 E BROADWAY PO BOX 34134 PO BOX 530 —
EVERGLADES CITY FL 34139 102 EAST BROADWAY U U U U LULD

EVERGLADES CITY FL 34139

2. Principal Place of Business 3. Mailing Address H“Hl" “Illl

PANHIIT

Il

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §G-3488394 Applied For

Not Applicable
Zip Country Zip Country O $8.75 Acdiional

5. Certificate of Status Desired Fee Required

——7:"Name and-Address of New Reg ed-Agent —
Name
DavID 4 CFolic

s m=—==—B,~-MName and Address ot Current Registered:Agent

PO BOX 1 prvusli Street Address (P.O. Box Number is Not Acceptable}
PO BOX 102 EAST BROADWAY .0. Box Nu is No

o2 [»] PO & o
EVERGLADES FL 34139 £AST__BROADNAY ox 53

APT 101

Y cerCinoES CiTY FLTZE e,

8. The above named entijysubmits thi tement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

| SIGNATURE . ﬁ? D L Cwecs o fog /a i
Signature, ypad of printed nama of (ggfstered agent and title f applicable. {NQTE: Regi Agent sigy required when rei i 7 DATE 7_‘-_
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 ‘ N
Tax Ii\in_g rfequiremem and elects to do so0. After MAY 1, 2001 Fee will be $550.00 16. ﬁi:?lzﬁ rfff gcf’ri}r?t?u’t:\:: eing O ?i‘g?oagaezsae
(See criteria on back) (] Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, AODITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TITLE D [ Delete TITLE [ change [ Addition 5
NAMIE GEORGE, BAVID L NAME 2
srreer aooress | 102 E BROADWAY PO BOX 530 STREET ADDRESS 3
CITY-§T-21P EVERGLADES CITY FL 34139 CITY-$T-2P o
TITLE 1] [ Delete TILE [ change [ Addition %
- NAvE BENNETT, MARGETT A NAME
- sTreeT aoness | 102 E BROADWAY PO BOX 530 STREET ADDRESS
CITY-ST-2IP EVERGLADES CITY FL 34139 CITY-ST-2IP B
TITLE T 7 Golote e [ Crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
| omy-si-zp CITY-ST-2IP
| THLE O Delete TILE [ Crange [ Acdition
NAME NAME
! STREET ADDRESS STREET ADDRESS
| OITY-ST-7P CITY-$T-2IP
- TILE [ Delete TITLE [ Change [ Addition
| NAME NAME
| STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI- 2P
TITLE [ Dalete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

r

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 rue 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 receiyaegr frustes empowered to execute this report as required by Chapter 807, Florida Statutes; and Lhat my name appears in Block 11 or Block 12 if

changed, or on an attachm Zaﬁ'rbss‘ with all other like empowered.
DM:O 4-41‘9/56«:' o1 /a} /a: Y1695 4211
{ {

SIGNATURE:
SIGNATURE AND TYPEE'DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytima Phone #




