FOR PROFIT CORPORATION

FILED
Jun 03, 2002 8:00 am

UNIFORM BUSINESS REPORT.(UBR) Secretary of State

DOCUMENT # p99000005062 06-03-2002 91204 050 ***550.00

1. Entity Name

G. J. Porter & Associates, Inc.

80124351

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3.

wailing Addross

Suite, Apt. £ ote

Suite, Apt £, ot

DO NOT WRITE IN THIS SPACE

City & Staie

City & Stawe

4, FEI Numbor

65-0887270

Appticd For

Mot Applicaile

Zip Country

Zip - Country

5. Cortificaic of Staius Dosirog

O

$8.75 Additional
Fee Required

t .
[

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Reglstered Agent

g T —

ame
Kevin G. Coleman, Esquire

Stregt Address (P.O. Box Number is Not Acceptable)
Tamiami Trail Nort

#300

City

Naples

FL [ 5i63

- 8. The above named entify submits 1

'SIGNATURE

staterment for the purposc 0

its regisicred office or registered agent. or both, in the State of Florida.

. Slgr‘ﬁle,jg'pcd or pn#d narne of registered agent and titie if applicable, (NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is cligifC 1o satisfy its Intangible ' sJanuary 1 - May 1. Fee is $150.00. . .

1~ won Affer May 1, Fee is §550.00- - - *$5.00 May 8o

10. Election C'émpaig-n Fina.nEing -

Tax fiing requircment and clects 16 do so.
(See criteria on back)

a

Amended UBR is $61.25

5

Trust Fund Contribution.

Make Check Payable to Departmenl of State '

Added to Fees

1. OFFICERS AND DIRELC TORS -
TILE PD TLE : . . .. B
NANE Geoffrey J. Porter 4 Y
seer aooress | 9944 Brassie Bend STREET ADDRESS _ : @
CITY-5T-2P Naples, FL 34108 CITY-ST. 2P %
TmE S TILE %
NAME Elaine J. Porter &
STREETADDRESS | 9944 Brassie Bend STREEY ADDRESS

CITY-ST-2P Napl FL__ 34108 CITY-ST-2P

TITLE TITLE .

NAME ’ . .

STREET ADDRESS; [=r~  — - - & = - STREETADDRESS ey 25T g L -y o . IR L] R
orv-st.ze ary-st-e T DO'NOT'WRITE

" . IN THIS SPAC

e PACE

STREET ADDRESS STREUADDRESS :

CITY-5T. 2P CTY-57-2P

TITLE ms -

NAME HAME .

STREET ADDRESS STREET ADDRESS :

CITY-ST- 7P orv-Stap .
TMLE TALE . v o .
NANE ) : - ISR S .- R - .
STREET ADDRESS STREET ADDRESS .

CIY-ST-2p CIvv-sT:2p CeelEe i .

13. | hereby cerlify thal the information supplied with this flimé:; does not qualify for the exemption stated in Section 119. 07[3](|J Flonda Slaiules I further cortify that the information

indicatéd on this report or supplemenial report is true an

accuraie and that my signature shall have the same legal eifect as if made under oath; that ! am an officer or director

of the corporation or the receiver or ruslee empowered Lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or an an

attachment

SIGNATURE:

wilh an addr

5. with ali pther like empopered.

Geoffrey J. Porter

R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

§, ‘sfla'z-

A




