2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V72308 .
1, Entity Name May 16, 2000 8.00 am
PORTAGE TRADE DEVELOPMENT, INC. Secretary of State
05-16-2000 90787 028 ***150.00
Principal Place of Business Mailing Address
337 LAHACIENDA DR 337 LAHACIENDA DR
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785
us us
e RO RN R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 53-3149213 Nol Appicabia
Zip Country Zip Country 5. Certificate of Stalus Desired [ $8.75 dditional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R S S et e = | Name B e o e P, P
LUSKr MARLENE R Street Address (P.O. Box Number s Not Acceptabla)
337 LAHACIENDA DR
INDIAN ROCKS BEACH FL 33785
City FL Zip Code

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 Flarida.

SIGNATURE
Signaturg, typed or printed name ¢f registered agent and titla if applicable. [NOTE: Registered Agent signature required when rainstating) DATE
® o tiog masramantasosn oot " | Aor MaY 1,2000 Foo wilbe $asboo | 10 EeclonCammtioninancing - $5.00 oy s
9 T8 . ' . Trust Fund Contribution. O Added 1o Fees
(See criteria an back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 =

TITLE P : O pelete TITLE O changs [ Adaition | &
j e LUSK, MARLENE R NAME e

STREET ADDRESS | 2473 KINGFISHER LANE, #1-202 STREET ADDRESS 9

CITY- §T-219 CLEARWATER FL 34622 CITY-$T-2IP Lel

TITLE T 7 pelete | B O change [ Addition EED

NAME LUSK, MARLENE R NAME

STREET ADDRESS | 2473 KINGFISHER LANE, #1-202 STREET ADORESS

ore-sT-2P | CLEARWATER, FL 34622 CIy-ST-21P

TILE O pelete TITLE [ Change [ Addilion

NAME_ ) o _ NAME R

STREET ADDRESS | - | STREET ADDRESS ‘ -

CITY-ST-21P CITY-ST-2IP

TILE ' ] Delets TILE TJchange [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-$T-21P GITY-ST-2IP

TITLE O pelete TITLE {77 change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE O Detete TIMLE [J change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST- 7P

13. ! hereby certify that the information supplied with }F\is'firliir{éﬁd’ées nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerlify that the information
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 director
of the corporaticn or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

15 Joo 175932043

[} ¥ Daytimea Phone #




