AMM&J
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

o8]
DOCUMENT # 4300 °° 54477
1. Entity Name
Portinens Poagsied 7“”"[\/ oty * hebls
Lonler | Tae R
ECRE AL ¢ OR!
DO NOT WRITE IN THIS SPACE TALLARADSE
2. Principal Place of Business 3. Mailing Address f\,
D61 Na guldy 613 AMw suhI)y
Suite, Apt. #, elc. Suite, Apl. #. elc. DO NOT WRITE IN THIS SPACE
City & 5 City & Stat 4. FE| Number_- Applied For
Y la-"eu Pl y 'ti‘i‘_ L;" o - u6‘§1,0349'7_‘4 ~ e NztpAppli:able
il ] p L
Z%.} ™ } Cmé")ws 210-3 3’\1 3_ Country 5. Cerliticale of Staws Desired 0 fi—gng:’ed;m“a'

7. Name and Address of Current Registerad Agent

Name P((r;m.il_ {b’tf’r

DO NOT WRITE ’ Sireet Address (P.O. Box Nuﬂmber is Not Acceplable)

IN THIS SPACE T3 7o B ST

/ City Mth'. FL 210%339"_‘3

this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

i 3 %3

8. The above namet entily s
the obligations of reg;

SIGNATURI
&F Signalue, typad or thvM:glsmrcd agentand llie § apphcabky. (HOTE. Registered Agenl signatuse required when repslating) DATE
January 1-May 1 Fee is $150.00
After May 1, Foe is $550.00 9. Efection Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. a Added to Fees
Make Chpck Payable to Florida Department of State
10. ! OFFICERS AND DIRECTORS
TILE TE
HAME McCTatah Plencing NAME
steeT a0orest | @ 51 fums /3o Strcet” STREET ADORESS
CITY-ST- 29 M ¥ ) 331 60| CITY-ST-7P
| e D 4 TNE
7 HAME Prerim-a L, c4r : NAME
STREET ADDRESS 391 ]V:t ™ M;.,..,;féo-.c") ﬁf\/,o STREET ADDRESS
CITY-51-2P Mortr Mam; Beon Bl D14k CITY-$T-2P
TINE . 7 . B ) 1IME L ) N B )
NAME Fostacna ) Db L NAME

STREET ADORESS ' .y 1 J STREET ADBRE
CITY-S1-2P ‘ QA‘/]GIq}_;_j;AIF’ 3‘3 :: 9- v C!TY-\"];T-ZI? 55 DO NOT WR'TE
e o IN THIS SPACE

HAME

STREET ADDRESS STREET ADDRESS
CTY-51-2p 7Y -5 2P
Tme fTLE

HAME _ NAME

STREET ADORESS STREET ADDRESS
Y. 5179 CHTY-5T- 2P
TITE \I TLE

HAME } HAME

STREET ADDRESS STREET ADURESS
Y-S 2P CITY-5T-7P

12. | hereby énify_ihat the information supplied with this tiling does not quality for the exemption slated in Section 112.07(3)(i}. Florida Statutes. | further certify that the infermation
indicated on this report or suppiemental report is true and accurate and that my signalure shalt have the same legal effect as if made under oath; that | am an olficer or director

of the cofporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 o on an
auachmeuwith\zi!ress. with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SKGNING OFFICER OR VRECTOR Dale Daylre Phona

34\ )/,,

CR2EQ34B (12/02}



