FILED
Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90143 045 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000008929

1. Entity Name

PORTFOLIO PROPERTY SERVICES, INC.

Mailing Address
PO BOX 530

102 EAST BROADWAY
EVERGLADES CITY FL 34139

] Principal Place of Business
102 E BROADWAY PC BOX 34134

EVERGLADES CITY FL 34139

JUVLRUVN

2. Principal Place of Business

3. Mailing Address

ARSI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59'3488394 Not Applicable
2i Count Z Count
© euntry P ountry 5. Certificate of Status Desired 0O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R e —— SR —= S =l Namem=r == e B S - e}
GEO DAV'DL Street Add (R O. Box Number i N‘tA table)
ree ress (P.O. Box Number is Not Acceptable
102 EAST BROADWAY . .
APT 101
EVERGLADES CITY FL 34139 oy FL [Z7co%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageﬁt.

SIGNATURE

Signature, typed or prirted name of registered agent and lils if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIN FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFFCEHS AND DlHECTORS  IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE [ Delste TITLE [ change [ Addition
NAME GEORGE, DAVID L NAME X o
streer anoress (102 E BROADWAY. PO BOX 530 STREET ADORESS
omv-si-ze  EVERGLADES CITY FL 34139 CITY-ST-2P
TILE D 7 Detete TIMLE [ Change  [J Addition
NAME BENNETT, MARGETT A NAME
stree acoress (102 E BROADWAY PO BOX 530 STREET ANDRESS
crv-si-ae - EVERGLADES CITY FL 34139 CITy-§T-21p
TILE I S ~ . O.Delete STme o) - - e & e e e w2 —.[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-51-ZIp
TITLE [ Delste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
_ST-7IP ST
CIFY-57-2 | R

12. | hereby certify that the information suppliad with this ﬂlmg 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 true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i
empowered.

SZ 2RED

NG OFFICER OR DIRECTOR

changed, or on an attachment with an a 5, with all oth

SIGA.

SIGNATURE AND TYPED OR PRINTED NAME OF S

T4l 695 A2))

Daytime Phone #

oific]oz

"Date

SIGNATURE:

CR2E034 (10/02)



