= FILED :
2003 FOR PROFIT CORPORATION 3
2
UNIFORM BUSINESS REPORT (UBR) Feb 04,2003 8:00 am
DOCUMENT #  P99000009194 Secretary of State
1. Entity Name 02-04-2003 90135 008 ***150.00
RON PORTER PROPERTIES, INC.
Principal Place of Business Mailing Address
9240 BONITA BEACH RD.. STE. 3305 924C BONITA BEACH RD.. STE. 3305
—BONITA_SPRINGS .FL .34135_. = - -~ BONITA-SPRINGSFL- 34136 . — ST s
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. 4, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number X Applied For
52 2229413 Not Applicable
“ip Country Zip Country 5. Ceriificate of Status Desired a $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARUFE, NELIDA Street Address (P.O. Box Number | N' A bie)
tree ress (P.O. Box Number Is Nat Acceptabie,
9240 BONITA BEACH RD., STE. 3305
BONITA SPRINGS FL 34135
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when rainstating) DATE
sz g_A;;E’LE:Now“!»:‘!;EE Isn-f:soéosg_é_o. -~ R e i - R ] Y E1_eCinﬂ Campaign'Finﬁncing’ el Ss_oo May Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e P O Delete e (¥ Chenge [ Addition | &
NAME PORTER, RON - NAME Poeter, Ron 5 =]
streer anpress | APT @ RHOS ABBEY RHOS ON SEA steeTancress | ApT b A BEEY Ruos Promenaoe ‘R o ond acx-g
orv-st-ze | COWYN BAY WALES UK LL2-84QA osze [Conwy WALES LLABY O/ @
TILE O Delete THLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE O Delete TITLE [OJchange {7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2P - ] e S e i s e T ST I e e e — - I -
TILE O Delete TIE ' [JChangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-20P ﬁ\ CITY-S5T-2IP

F1 quality for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
Afe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Mie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

12. | hereby certify that the information suppliea
indicated an this report or supplemental 34
of the corporation or the receiver or tru
changed, or on an attachment with a e empowered.

SIGNATURE: SiyY IRED 22gan 03,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnecr}ﬁ Data i Daytime Phone ¥
5 ), T

- r .




