2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name May 16, 2000 8:00 am
MRB RESTORATION SERVICES, INC. Secretary of State
05-16-2000 90069 042 ***150.00
Principal Place of Business Mailing Address
3321 BRIARWOOD LANE P.C. BOX 536
SAFETY HARBOR FL 34695 PALM HARBOR FL 346820536
us us
f yd
Sulte, Apt. #, etc. / ﬁ( Apt. #, elc. , DO NOT WRITE IN THIS SPACE
City & State "City & State 4. FEI Number Applied For
I 59-28 19943 Not Applicable
: i : .
Zip Country p Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- ” Narne
SCHAFER' WALTER L' JR Street Address (P.C. Box Number is Not Agcegffabl
2430 ESTANCIA BLVD \ )
CLEARWATER FL 34621 / LAl
City | FL | Z#Coce
8. The above named entity subrits this statement for the purpese of changing its regi}syﬁsce or registered agent, or both, in the State of Florida.
SIGNATURE /J ;
Signature, typed or pnnted name of registered agent and title if applicable. (NOTE: F{gis{ere Agan'l signature requirad whan reinstating) DATE
- 7
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . Co
- . 0. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrsglI?Snda(gnoﬁlr?bnuli!c;‘:mmg | f?&.gﬂohgisa ©
{See criterla on back) U Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE STD ] Delete TIMLE []change [ Addition
NAME BODDEN, ROBERT TRACEY NAME
sTReeT aDDRESS | 2808 WIOODHALL TERR. STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34685 CITY-ST-7IP
TITLE PD [ pelete TITLE Fchange [ Additicn
NAME MARSH, VINCENT G. NAME
staeeT aporess | 3321 BRIARWOOD LN. STREET ADDRESS
omv-st-2¢ | SAFETY HARBOR FL 34695 CHTY-7-2P 1 A /
TIMLE Vb T O pelete TIRLE - - ’ CoT O changg ] Addition
NAME REITER; FRITZ NAME
staeeT acoRess | . SHORE RD STREET ADDRESS
CITY-ST-2IP BERMUDA CITY-ST- 2P
TIMLE O oelete TILE \ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CHTY-ST-ZIP
TTLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STAEET AGDRESS
CIFY-ST-ZP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify 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 Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered

SIGNATURE:

“ " A e

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




