“Leth-ob u@@’

+>2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p99000009194 ‘
1. Entity Name , .
FILED
RON PORTER ‘PROPERTIES 01 Jun 25 PH &: 37
Principal Place of Business Mailing Address )
4501 TAMIAMI TRAIL NORTH 4501 TAMIAMI TRAIL NORTH TiECRL ARY OF 3 TATE
SUITE 400 SUITE 400 LM'MS%LL, FL ORIDA
NAPLES, FL 34103-3013 NAPLES, FL 34103-3013 '
2. Principal Place of Business 3. Mailing Address
9240 BONITA BEACH ROAD |9240 BONITA BEACH ROAD /
Suite, Apt. #. elc. Suite, Apt. ¥, efc. / O NOQT ITE N THIS SPACE NG
SUITE 3305 SUITE 3305 5 % )2 O] T 15000
City & State City & State 4. FE| Number Applied For
BONITA SPRINGS, FL BONITA SPRINGS, FL 52-2229413 Not Applicable
Zip Country Zip Country . . o
34135 U Sl;\ 34135 Us Aou 5. Ceortificate of Status Desired D ?ei‘;asqﬁgém“a'
8. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
— e e e GARUFE, NELIDAT ="=-iee .
GEBHARDT, ROBERT C ESQ ST BONTIR HERCH ROAD™
4501 TAMIAMI TRAIL NORTH
SUITE 400 SUITE 3305 ,
NAPLES, FL 34103-3013 BONITA SPRINGS ?FLjaﬂ"fﬁ"g

8. The above named entity submits this statement for the purpose of changing is registerad offica or registered agent, or both, in the State of Fiorida

o Jlide ConfNelida (anfe , CAA Hfso/s)

Slgnature typed or printed name of qu tered agent and tile if appficable. (NQTE: Registersd Agent slgnature requ:red when reinstating) !

e

B e A e R oy AT

CRZEggh

9. This corporation is eligible to satisfyits Intangible {2 ENO\NIII‘FEE |S$150 00 h ‘
totim seremen i oceio s g S| oot 8500w
{See criteria on back) “Make Chock Payablo to, Depar:me“m of sﬁ}% | l o Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIME P [7] Deete TTLE j Change Addtion
N RON PORTER NAE 10000347 74
STREET ADORESS | GREEN DOLPHINS GRANNOCK PARK STREET ADORESS ~-07S 170 =01 1021322
or-$1-2°F  |DEGANWY, N. WALES, U.K. LL319-pz Jomv-§T-2° sk (OO 00 sex]50,0
TITLE [] Deleta e D Change D Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY . ST- 2P CITY - ST- 2P
TME [] Delle TmEe D Crange [ ] Additon
NAME NAME i

| STREETADORESS | e e e e oL v mEEmae N STREET ADORESS I T
CITY-5T-2IP CITY . 5T-2IP j
TITLE D Dekete TITLE ' [:] Change [ | Additon
NAME - NAME
STREET ADORESS STREET ADDRESS
urr-51-2P CITY . ST 2P : A .
TME [] Deete TnE CW_B’MM
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57 -2IP CTY - ST- 2P ]
e [] Delete e (U] Cramge [T Addtion
NAME NAME
STREET ADDRESS STREET ADORESS . . .
CiTY -§T-2IP CITY - 8T. 2P +

-} 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the
information indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustes empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears

in Block 11 or Block 12 if changed, or on an &nt with an address, with all other like empowered. /
SIGNATURE: TN #/30 /o /
\-mc’muns AND TYPED OR PRINTED NAMEBF SIGNING OFFICER OR DIRBCTOR Date Daytime Phone #

STF FLA2381F .1

(11/00)



