2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000062604

1. Entity Name

PORTER RISK MANAGEMENT SERVICES, INC.

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90295 021 ***150.00

Principal Place of Business Mailing Address

101 PHILIPPE PKWY
SUITE 201

| SAFFETY HARBOR FL 34695~ "= = =" % #=* ~gAFEETY HARBOR FL 4635

101 PHILIPPE PKWY
SUITE 201
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4. FE! Number 59.3524620 Applied For

Not Applicable

ﬁl//(’—( 5. Certificate of Status Dasired | Fee.Fiequired

$8.75 additional

7. Name and Address of New Registered Agent

“Zip
72741 | “Prelly S ted
6. Name and Address of Current Registered Agent
PORTER, DEAN L
14054 102ND AVE.
SEMINOLE FL 33774

Name

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

City

FL Zip Code

8. The above named entity su

for_the purpose of changing its registered office or registered agent, or hoth, in the State of Fiorida.

Dlia L, Prite  fodnk 2/1/ 01

SIGNATURE
Signalure, typed or printed name of registered agent and titie if applicable. {NOTE: Ragistaered A@m signa{ure reguired when reinstating) DATE
= ﬂ.gi._ﬂif_sfggf_)ﬂ?p s ?ﬂ?‘;bfef_" sa L'Sfy ils Imangiﬁb_l’e_-:-_ FILE NOw1!! FEE l__$___~_________150 0o ===|. 10._Election Campaign Einancing - -$5.00 May Be==
—=Tax fiting requirement and élects t¢ do so. il er ‘f‘l, 1 U7 Tri;;t Fund Contribm, i Ad d-e d to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TMLE D [ elete TME F); [ Ghange ddition
NAME PORTER, DEAN L NAME ,Gw-a Ly
STREET ADDAESS | 14054 102RD AVE STAEET ADDRESS 3&‘:-3 (4 21 )’ it A snill’02
CITY-ST-2IP SEMINOLE FL 33774 CITY-51-2IF C/(“,M%
TITLE D Pneme THLE [J Change  [J Addition
NAvE PORTER, LAURIE J NAVE
STREET ADDRESS | 14054 102RD AVE STREET ADDRESS
CiTY-ST-2IP SEM'NOLE FL 33774 CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-2IP
TITLE (3 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE - - “Cldelete T T Bl == [ Change [ Addition
NAME ) NAME N\
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

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
v signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or suppiemental report is true and ac rBnd that

of the corporation or the receiver or trustee empowered jo-e 2cute this reportAs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with-#f other iike empowereg

SIGNATURE:

~tan L. @n/t'r‘ ﬁffm@\/ 2y

SIGNATURE AND TYPED OR PRINTED NAME QF SIGRING OFFICER OR CTOR

VZAVFIR B /iL

CR2E034 (10/00)



