. FILED
Mar 28, 2001 8:00 am
2001 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # {AAQ b0OOEHLY 03-28-2001 90005 003 ***150.00

I
1
i
!
| 1. Eatty Name
{
F

G. J. Porter & Associates, Inc.

—

P erncipal Place of Business Maiiing Acdress
9944 Brassie Bend
Naples, FL 34108
K 00629298
2. Prncipal Plage of Business 3. Mailing Address
Sute. Apl #. eic Sue, Azl #.elc. DO MOT WRITE i THIS SPACE
|
Cily & Stale City & Siate 4. FEI Number ' Apphaa For
65-0887270 . Not Applcable
z 1 . ;
i Country ap Country 5. Cenficate of Staws Desired 8] $8.75 adsitional
j Fee Required
"7 6. Namae and Address of Current Registered Agent: — I - =7:. Name ang Add of New Regi d Agent-— [ S -

Name ! ,
Kevin G. Coleman, Esquire

Kevin R. Lottes, Esquire :
4001 Tamiami Trail North, Suite 3042001 Tamiami Trail NSEth; Suite 300
Naples, FL 34103 :

) twNaples '

its this stalement for Ih t changing its regisierea athice or registerea agent, or Hoth, in the Siale ol Flanga I
Bure

10. Eection Campaign Financing $£5.00 may Be
Trust Fund Contripution, Added to Fees

FL | %6tts

8. The above named engly s

SIGNATURE

5 TJW;:;\:« regTterma 2QH-T and [Ny ¥ A0OMC AT (NCTE Raguiid AQenl 40r dtue raquired whet el sleg ]

9. Tris corporation 13 ehgible I?E;ah;s irtangible T _'.‘5'. Fll-E
Tax filing reguirement and etg&ls to do so : After

NOWILL FEE IS $150.00

(See ¢ntena on back) O 2 :
AR LN X ] ek -
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 70 GFFICERS AND DIRECTORS IN 1 N
TILE U [Jchange [ Adcmen g
e Geoffrey J. Porter : =
siaoorss [ 9044 Brassie Bend STREEY ADDRESS ‘ 3
ovs® Naples, FL 34108 e f g
WIE S O Detete H ' D Crange [ Adaition 6
HEHIE Elaine J. Porter At
smerenoniss | 9944 Brassie Bend STREET AQDHESS
ST g Naples, FL 34108 Tty ST e ‘
wE O tetele TITLE i Octange T adaman
NAME NAME
STHEET ADDRESS STRET ADSRESS
Sy ST ae iy -ST- P
g ’ T T s O~ e~ —— - + - - .. .BOcvne _DQasown |
HAME HAME .
{ SIRIET ADORESS STREET ADTRESS ;
s an CiTY-S7. 212 i
i O besere TIRE | [Ochange [ Adaton
NANE NAME :
STREET ADDRESS STREET ADDRESS
STYST- 2P CITY-57. 2P ‘
(113 O Delete 17LE [ change [ Adaition
HAME . NAME '
STAEET ADDRESS STREET ADDAESS !
CTy-5T. 2P CITY-ST.2IF

13. | hereby certily that the information supplied with this filing does not quality for the exemplion stated in Section 118.07(3)(i). Floriaa Staiutes. | turther certily that the ntormation
indicated on this report or supglemenial repart :$ true and accurale and thal my signature shall have thg same legal effect as it made under oath: that | am an officer or dweclor
of Ihe corporation or the recear or trustee empowered to execute 1his report as reguired by Chapter 607, Florida Statutes: and thal my name appears in Block 11 of Block 12 4
changed, or on an atlachmafi yith an addregs. with all othger 1ke empowered. !

’ \ Geoffrey J. Porter 2/1 c’jo [
|

- socrmulf anp Tjretion PRfEdMallE oF MGNING OFFICER OR DIRECTOR Date

( ;

Drayteme Phone &

SIGNATURE:




