2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000044055

1. Entity Name

MRO INVESTMENTS, INC.

Principal Place of Business

570 DENARVAEZ DR.
LONGBOAT KEY FL 34228
us

Mailing Address

570 DENARVAEZ DR.
LONGBOAT KEY FL 34228
us

2. Principal Place of-Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90122 016 ***150.00

(i

DO NCT WRITE IN THIS SPACE

MR

City & State City & State 4, FEI Number Applied For
65-0593847 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 addiional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N e~ e e=% =t T T Name e TSmO T T n i '
' vt ROBERT M Oficer Sobert M.
OFFICER, ROBE Street Address {PO. Bgx Number is,Not Acceptable)
104 50 ST NW ory Norvaez.
BRADENTON FL 34209
?ty" T Zip Code
aé(?f’]ﬁé’()dj(" Kooy FL 225

8. The above named entity submits this staterent for the purpose of changing its registered office or re.giszéred agent, or both, in th\;{State of Florida.

W/ // Z 7"2-&7!’ &

comuell ZII Y

nature typedbr printed name of registered agant 2 (il if applicabie.

{NOTE: Registered Agent signature required when rainstating)

F

DATE

9. This corporation is eligible to satisfy its Imangible
Tax filing requirement and elects to do so.
(See criteria on back}

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 10 Department of Siale

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 oelete TIILE ] Chenge [ Addition
RAME OFFICER, ROBERT NAME
streeT ADcress | 104 50TH ST. NW. sreeraooress | 570 e Narvwacz.
omv-5T-zP | BRADENTON FL 34209 CITY-ST-ZP Lon g bont Key L. Ry 2ol
TILE O Delete TITLE J O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-7P
TMLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | —m - _ e e e ) smEETADORESS | L o e
CITY-ST-2P CITY-$1-ZIP )
TLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-71P CITY-5T- 2P

. TILE [ pelets TITLE {J Change  [] Addition
NAME T ey i NAME
STREET ADDAESS _v:-.‘ ‘..fj,z"' {,q‘jl ;‘n‘f:f :: STREET ADDRESS
OTY-ST-ZP | a \ romy capriagag CITY-5T-2P
mie L% 7 [ Delete LE Tl change  [J Addition
NAME NAME

. STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby cerniy that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in BIoc?

30

W YE

11 or Block 121t

383094

/,27 2907

changed, or on an attachment with an address, with alrother like empowered.
SIGNATUFIE:)( SYaria

SIGNATURE AND TYPED OR PRINTED lyﬁz?# SIGNING OFFICER OR DIRECTOR

Date

P

&Dayﬂma Fhone #

" CR2EQ34 (9/99)




