2000 UNIFORM BUSINESS REPORT. (UBR)

87

FILED

DOCUMENT # P99000001127 - Aug 23, 2000 8:00 am
NANCY E. PORTER, INC. \Q/ Secretary of State
08-02-2000 90152 041 ***550.00
Principal Place of Business Mailing Address
A SR W
T ST ~ RAIMRIN RN
Suite, Apt. #, elc. Suite, Apt. #, elc. : DO NOTWRITE IN THISSPACE ™ ~~
Cily & Stala City & Stale 5 umberg 5123 3 Apphied l_=os
zp '_'C°f’"&y\ _ Zip Country 5. c;enu.:axe of Status Desied [ fz ;?m:';;:::""“""a
i . —=6. o 57 Address of Currort Registered TAgent— _ ~ -~ — HN;e;; . —.__7..Name and Address of New.Reglatered Agen__

SPIEGEL & UTRERA, PA,
343 ALMERIA AVENUE
CORAL GABLES FL 33134

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

City

FL 2Zip Coda

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

SIGNATURE
Signature, typed or preed name of registered agent and itte if eppéceble. MNOTE: flog ‘Agent sigr requued when gh DATE
9. This corporation is gligible 1o satisty its intangible FILE NOWI!I! FEE IS $550.00
“Ta¥ filing reqUIFEMERTENd BIBets o 8oss. | ~Atter-SEPTEMBER 13:2000°Min. wil) bo-$750.00- 0 5:“:;":“";33'0‘:‘“‘:?&:;:"3’19 0 - fggqo“g:ﬁ”_
(See criteria on back) ] Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS iz ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD O Delste e Clchange [ Addition
NAME PORTER, NANCY E RAME

sTReETADOHESS | @884 B MIDWAY DRIVE STREET ADDRESS

cm-sT2P | QCALA FL 34472 CIFY-S1-2P

TILE s 07 Detete e CIchange [ Addition
NAME PORTER, PHYLLIS § NAKE

STREETADDRESS | 684 B MIDWAY DRIVE STREET ADDAESS

ciy-51-2P .OCALA'FL 34472 CITY-ST-2Ip

TITLE T 3 Dalete TITLE [ Change [ Addilion
e |_PORTER_ RAYMOND W o eV

STREET ADDRESS 684 B MlDWAY DHIVE STREET ADORESS i

Crry-ST-0P OCALA FL 34472 CITY-51-0IP i

THLE O peiste Tme ) Change  [] Addition
NAME NAME

STREEY ADDRESS STREET ADORESS

CITT;_S!';_HP_______ o e = CITY-5T-21P

E O Dekete e - ) Thags L Addiion |~
NAME NAME -~

STREET ADCRESS STREET ADDRESS , . -

GITY-5T-21P _ CITY-5T-2P
,rm.E o A0 D palde TMLE O change ] Addition

R RN A B < Ax
STREET ADDRESS SIFEET ADDRESS
CrTe-s1-7P CITY-ST-2P

13. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
«+ indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effoct as if made under oath; that | am an officer or director

of the corporation or the raceiver or trustee empowered to execute this repon as raquired by Chapler 607, Flori

changed, or on an attachment with an addrass, with all other like empowered

SIGNATURE: ___ SIGNATURE HE@UHRED

BIGNATURE AND TYPED NG OFF

{alties; and My nameappaars m Block 11 or Block 121

i
“‘Zf, ,L

CR2E034 (5/00)



