2002 UNIFORM BUSINESS REPORT (UBR) Feb 21F§]6(];:2D8.00 am

DOCUMENT #  P98000079973 Secretary of State

1. Entity Name

PORTOFINO APARTMENTS, INC. 02-21-2002 90043 030 ***150.00
Principal Place of Business Mailing Address
211 § HOWARD AVE 211 S HOWARD AVE
TAMPA FL 33606 TAMPA FI, 33606 )
2. Principal Place of Business 3. Mailing Address H"“II‘ “l I'I |I|“| III" ||m ||m "I” l"ll ll"”'”] IIIII ”" ||||
Suite, Apt. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City-& State =z—mmr= ==~ =-..~75-~ |- City & State-=— — -~ =7 - - m174,” FE(Number - - ~|Appited For -
59"3533828 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUGHES’ DONALD C Street Address (P.O. Box Number is Not Acceptable)
211 S HOWARD AVE
* TAMPA FL 33606
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure. typed or printed name of registerad agent and fitle If applicable. {NOTE: Registered Agent signature requirad when reinstating) CATE
P .

9, This gprporatlgn is eligible to satisfy its Intangible FILE NOW!!! FW 10. Etection Campaign Financing $5.00 vy 6o
Tax filing requirement and elects to do s0. After May 1, 2002 Fee 550.400 Trust Fund Contribution n Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State )

T 11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TImLE [ Change [ Addition
NAME HUGHES, DONALD NAVE

_|_srmeeT Anoress | 211-S-HOWARD-AVE———— - —— — R~ STREETADDRESS - ——

orv-st-ze | TAMPA FL 33606 cITY-sT-2P

TILE D 1 Delete TTLE [ Ghange [ Addition

e HUGHES, DONALD have

STREET ADDRESS 211 S HOWARD AVE STREET ADDRESS

CITY-5T-2IP TAMPA FL 33606 CITY-$1-2IP

TImE [ Celete me [ change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TMLE (T Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

:1=13.=1 hereby ceriify that the intormati iedt with this fifng foes notquality for ths exeimption'stated in Section*119:07(3)(; Florida Statutés™ I further certify that the information™ ~

i PR = is tjue Andghccurate 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 T dd | by Chapter 607, Florida Statut d that my name appears in Block 11 or Bleck 12 if

et ve§ |-29-ov

Date Daytims Phone #

CR2E034 (9/01)




