|

FILED

2003 FOR PROFIT CORPORATION ecretary of State

UNIFORM BUSINESS REPORT (UBR) 04-07-2003 50142 046 ***150.00
DOCUMENT # P99000005062 PR
1. Entity Nama
G.J. PORTER & ASSOCIATES, INC.
Principal Place of Business Malling Address
9944 BRASSIE BEND 9944 BRASSIE BEND
NAPLES, FL. 34108 NAPLES, FL. 34108
TP SR A 01 0 O 0
Sutle, ApL. 8. ekc. Sulte, ApL. £, etc. [ CHECK HERE IF MAKING CHANGES
City 8 State City & State A, FEI Number Appied For
65-0887270 Not Applic able
— 2ip. — ~County. — = {-—2ip . {- Country . I . . 75_Additional
| BT Certlionte of Staws Desired <[] g Rogured
6. Name and Adcdresa of Current Reglatered Agent . T. Name and Addresa of New Reglatered Agent

Narme
COLEMAN, KEVIN G ESQUIRE

4001 TAMIAMI TRAIL NORTH, #300 Street Addrass (P.0. Box Numiber i3 Mot Acoeptabie)

NAPLES, FL 34103

: City FL—rZip Code

8. The above narmed entity submits this statement for the purpose of changing its registemd office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Bighatum, e Or pinkdd name of g ™ (NOTE: Ragisiral Aginl Sinaius sapired when minkling QATE
8. Eisgtion Campaign Financing $5.00 mayBe
Trust Fund Contribution. 00 Added o Fees
. 10, OFFICERS AND DIFECTS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
M PD 1 Delee MmE - O Change ] Additien
WAME PORTER, GEQFFREY 4 Nk
STHEET ADDHESS | 9944 BRASSIE BLYD STREEY ADDRESS
Cirv-s1.10 NAPLES, FL 34108 ciry-51-2p
Mme 8 {0 Detere e O Chenge T Mdition
NAME PORTER, ELAINE J Hank
SR ADDRESS | 9944 BRASSIE BLYD . STREET ATDRESS
civ.g1-28 NAPLES, FL 34108 : cny-st.up
~TE oA e o Dioeer [ me CICtenge [ Additian
At - ————r e e —um-_—--—- R P p— - [ 2T ———— . T T DT - )
STREEY ADDRESS STREET ADDRESS
Lrv.g1-2p , oY-sT-00
e [ Delee MLE Jcrange [} Addition
1 -wane L N i NAME
STEETAbbRESS : : STREET ADDIRESS
cv-gi-zp CAV-51.2P
i IMmE o 'O petee e [JcCrange [ Addition
wue” ' NAE
STREET ADDAESS . . STREEY ADDAESS
c-s12p ' . cme-st.np
Mme | C ] Deer me : [Jchange {7 Mddition
HANE : NAME ‘
N smEerabbrESS | v P SIAET ADDRESS
+ CIFY-51-2P SRR I d»." atdt Rt ( 3 Cv.st-np T B I S o RS
12. 1 hereby certfy that the Information supplled with this fling toes not qualify for the exemption stated In Section 119.07(3Xi}, Floriaa Statutes, | further certify that the information
inglcated on s report or supplemental repodt IS rue and accurede and that my signeture shall have the same legat a3 [f mage under oath; that | am an officer or dimaglor
‘oiﬂ'temor_slsoqormemeg_ ver of trusiee empowered o execuls this report as required by Chapier 807, Flodda Stahutes; and that my name appears in Block 10 of Block 11141
changed, or on an atiachyent with an address, with all other like empowered. : : i
oL b’m I
SIGNATURE: ; e, Mlzledy s93-329y
. B i [™ Daytima Phanad

o ' K . . b B '

Apr 07,2003 8:00 am

CR2E034 {10/02)



