2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P99000034609 ecretary of State
1. Entily Name 04-23-2003 90111 031 ***150.00
DOUG PORCH, INC.
Principal Place of Business Mailing Address
1842 NE 6TH TERRACE 1842 NE 6TH TERRACE
GAINESVILLE FL 32609 GAINESVILLE FL 32609 L
2. Principal Place of Business 3. Malling Address ”"“"““ ’l“l |||” |||” "m |||“ Il‘" "m Iml |N” “Nl ““ m)
Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3598136 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
e ——mee > To e oo ememr e M e e e e e T e e = =
SKRLD, INC. Street Address (P.C. Box Number is Not Acceptable}
201 ALHAMBRA CIRCLE SUITE 1102
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

« FILE NOW!I! FEE Is $150.00

7 - 9. Election Campaign Fi [

- After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?buti:: e J .?ci!?a?ﬂ?oh;:zsa °
Make Check Payabie to Florida Deépartment of State '

) ' par
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ elete TIMLE . D change [ Addition
NAME PORCH, DOUG JAMES NAME
streeT aooress | 1842 NE 6TH TERRACE STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32609 CITY-§T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : . CIFY-ST-ZIP
TTLE o _DJDglete jome | e e [J Change . [ Addition |

~NAME == = - NAME :

STREET ADCRESS STREEY ADGRESS
CITY-5T-21P CITY-ST-2P
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME [ Delete TILE ’ [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the cmporatron or the receiver or trustee emp0wered g axecule this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: uared.

352~
MGO{J’J J p"‘(‘-” )/ g‘;.?:a:.:z_?

SIGNATURE qgg_'lﬁeﬂ OR PRJNTEM OF SIGNING OFFICER OR mnscﬁ'n\ . Dae Day1:me Phone #

CR2E034 (10/02)



