2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # * V'35 94 4 (o) May 13, 2000 8:00 am
< Secretary of State
UNFPLIGHT RvinT 0N, Ne 05-13-2000 90036 003 ***150.00
Principal Place of Business - Mailing Address
3oiq Stenrors Ro (4 ko s
Penpmn vy FL 32405 PrmaneQory, FO329 953572
2. Principal Place of Business 3. Mailing Agdress
N
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat - 4. FEI Number Applied For
- L\‘N‘Q i‘\‘\J e ? . 5_‘1 -3 l J 35 (2] Not Applicable
2ip Country %IDS‘L““ Cc:ukntr; ™~ §. Certificate of Status Desired | Eg';“;ﬁi‘gﬁanal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
—— . - Name -

-POR.TH'S G’%{—n—m Street Address (P.C. Box Number is Not Acceptable)
3o(4 f'mNFoan Ro

Prnama Cimr FL 32408 Gy

FL Zlp Code

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

SIGNATURE
Signature, lyped or pnntad name of registered agent and bille «f apphcable (NOTE Registersd Agent signalure required when reinstating) DATE
9. This Forporallgn is eligible to satisfy its Intangible 10. Election Campaign Financing $5 00 May 8o
Tax filing reguirement and elects to do so. Trugt Fusd Comtribution O Add'ed'l Foas
(See criteria on back) | ' ore

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE P 7 Detete TILE [ change [ Addition
NAME NAM

PoRTHS, Graam ¢

STREET ADDRESS 30!‘1 STenen 2o Rokd STREET ADDAESS

CITY-51-2iP Pﬂ“N Frelir Liry , EL Jay0s CITY-ST-21P

THLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TiTLE [1change  {] Addition
“NaME T | i ST : NAME - - T
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CiTY-87-2IF . : CITY-87-21P

TILE O Delete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O petete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | 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 information
indicated on this report or supplemgniq| repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the fexei vaempowered 10 execule 1his repor as requited oy Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12
changed, or on an attac 58, with all other like empowered.

SIGNATURE: C\D\ c:m?'nf au-"THo oD

SIGNAT%ANDTYFED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Qaytene Prione #

CR2E034 (9/99)



