2001 UNIFORM BUSINESS REPORT (UBRY)

'DOCUMENT# ( T17¢3/!

1. Entity Name

MARANATHA SHELL CREAZroN /4,

J

Principal Place of Business

qr98s ARELE L7,
EVSreS, FLISTIL

Mailing Address

S$anmé

2. Principal Place of Business

3. Mailing Address

FILED
May 30, 2001 8:00 am
Secretary of State

05-30-2001 90036 032 ***150.00

£0070619

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, etc,

Suite, Apt. #, etc.

S MTH DA T T -
L1982 ALELE ST

Evsrs, FL 32790

City & State City & State 4. FEl Number Applied For
SI-28L8 00/ Not Applicable
Zi Zi Caountr iti
P Country e auniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:

Stree: Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above ramed entily submits this statement for the purpose of changing its 1gistered office or registered agent, or bath, in the State of Florida.

(NOTE egistered Agent signature required when reinstating)

DATE

< gnature, typad or printed name of registered agent and litle 1f applicable.

R § g I iy
9. ?I'_hlsfforporatpn is eligible 1? satlsfyc;ts Intangible FILE'NOW!) ! ?EjEE 18 l$151.9.0500 o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. . Aﬂer MAY 1, 20.[ ;Iie_e wil benss . Trust Fund Contribution. Added 1o Fees
{See criteria on back) O __Mabke Check Payablq to Department of State T .
T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME D OJ Detete FITLE O ctange [ Addiion | &
NAME M{ /_{ 0 J : NAME E
STREET ADDRESS f{ / ‘3.7( )-’ 4 £‘€ ‘é. $7 EVS7E £l | s aooness 3
CITY-ST-2IP . f CITY-ST-2IP o
F270¢ i3
MTLE 0 [ Delete TITLE T change [ Addition g
NAME NAME
STRELT ADDRESS gegg%%§§7 £M)?~{ [b STREET ADDRESS
CITY-ST-2P \?2 726 QY- 51-21P
L O Delete TITLE [OChange T Addiion
NAME ) e — NAME. o . = e
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-ST- 2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-21P
ILE O velete TITLE [ change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [T change  [] Addition
SAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST- 2P CITY-ST-21P

indicated on this report or supplemenial report

13. | hereby certify that the information supptied with this filing does not gqualify for
is true and accurate and that i s signature shall have the same legal effect
Florida Statutes; and that my name appears in Block 11 or Block 12 it

S PP F95y

of the corpoaration or the receiver or trustee empowered to execute this report . s required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ' ) DoR/L J. SMITH

‘he exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information

as it made under cath; that | am an officer or cirector

S-29-0/

Date Daytime Phane #

1



