2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000005062 FILED
Do 99000005 Jul 25,2000 8:00 am
G-J. PORTER & ASSOCIATES, INC. 4+ Secretary of State
07-25-2000 90102 023 ***550.00
Principal Place of Business Maiting Address
43 LAS BRISAS WAY 43 (AS BRISAS WAY
NAPLES FL 34108 NAPLES FL 34108-5294
FrrrT Ty I ARG
9944 Brassie Bewn P9 4Y Rrasqe Rewd
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE} Number Applied Far
/{/Aplfs FZ NAP‘GS FL é{; -088?3?0 Not Applicable
—Zl?z Yy lO 8 Country Zép‘//() 8 Cougijryjﬁ 5. Certificate of Status Desired O gg'ggllﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOTTES, KEVIN R ESQ.
4001 TAMIAMI TRAILNORTH

SUITE 300
NAPLES FL 34103

Street:Address (P.O~Box-Number is Not‘Acceptable)™ "= - ~

City

Zip Code

FL

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

SIGNATURE

Sighature, typad cr printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do 50.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Aclded to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ petete TITLE [Rchange [ Addition
NAME PORTER, GEOFFREY J NAME

STREET A00RESS | 43 LAS BRISAS WAY STREET ADDRESS GF vy Brassie Bend

CITY-ST-21P NAPLES FL 34108 eIy -ST-2IP Naples Lf - 34708

1ITLE S 1 pelete TITLE 54 Change [ Addition
NAME PORTER, ELAINE J NAME

STREET ADDRESS | 43 LAS BRISAS WAY STAEET ADDRESS g9¢Yy Brossic Bewd

CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP o p/; 'y /:2 3‘//03

THLE 1 pelete TILE O change T Acdition
NME L. | e . NAME

STREET ADDRESS N ) =TT R e I B LT ..
CITY-ST-2IP CITY-S1-21P

TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS 2 STREET ADDRESS

CiTY-S1-Z1P CITY-ST-2IP

TITLE ; [ Delete TITLE [ change [ Addilion
HAME SR HAME

STREET ADDRESS | ™~ N SR STREET ADURESS

CITY-ST-2IP CRY-5T-Z1P

TITLE O Delete TITLE [T Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-ST-ZIP

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. | turther certify that the information
indicatéd on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm

SIGNATURE: /\

t wit an address, all other like empowered.

/ KR ~,\3 o0 ten.

ED OR fglmen NAME QF SIGNING QFFICER|DR DIRECTOR

"_l_’u!o 0
Date

q44i-S92 -394

Daytime Phane #

/ rru.-a

G



