2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S09025 Mar 14, 2000 8:00 am

1. Enty Name Secretary of State

PORT A ROOMS INC. ' 03-14-2000 90010 050 ***150.00
Principal Place of Business Mailing Address
21910 HALE RD. 21910 HALE RD. - e e e e
LAND- O'LAKES FL 34633 LAND O'LAKES FL 346330416
us Us
5934 dun Up £d. F.0. Boyx 4]l
Suite, Apt. #, etc, Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE! Number Applied For
LAND O' L4xes FL 59-3037128 Not Applicatile
Zip 2| Country Zip Country " X $8_75 Additional
3‘/‘[9 37 ~=|. u § 4 _ — . ) em. _- .| 5. Cenificale of Status Desired O Feo Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONTAT, MATILDA L. : A
! Street Address (P.0. Box Number is Not Acceptable)
21910 HALE RD.
LAND O'LAKES FL 34639
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if appicable. {NOTE: Registerad Agent signature raquited when reinstaing) DATE
8. This carporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blection Campai : )
- ‘ 3 paign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TLE [] Change [ Addition
NAME CONTAT, MATILDA L. NAME
street aooress | 21940 HALE RD. STREET ADDRESS
CITY-87-20P LAND O'LAKES FL CITY-57-2P
TITLE D : [ Delete TITLE {1 Change [ Addition
NAME CONTAT, DALE NAME
streer appsess | 21910 HALE RD. STREET ADDRESS
ory-st-2e—~ [ LAND O'LAKES KL - —- .« . _ = P it st e - s B T
TILE D Wﬂetg TITLE [J Change (] Addition
NAME OPEL, JEFFREY D NAME
staeeT anoess | 19300 CAUSEWAY BLVD STREET ADDRESS
LITY-§T-2PP LAND O 'LAKES FL CITY-5T-7P
TITLE O Dpelete TITLE {1 Change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIeE M Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2if CITY-$7-2IP
TITLE . . O Delete TITLE [1 Ghange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or §upplemental report is true and accuyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the.corporation or. the reteiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; anglthat my name appears in Block 11 or Block 12 i
charigéd,.or on an.attachphe

: ith an addre_?vim ther llke erpowered.
SIGNATURE: 2/ ot et oniled 527 7 i vn ¢ Conrmr J73-596-3329

|
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

CR2E034 (9/99)



