2000 UNIFORM BUSINESS REPORT (UBR)

DOCU

1. Entity Name

SRJ‘MT' Marrusn Misswuﬁﬂg BRPTIN Géazcé.

MENT # N/§ [-04

’

FILED
Sgp 22,2000 8:00 am
ecretary of State

09-22-2000 90040 026 ****41 .25

Principal Place of Business ) ‘ ' ) jiamng Address
337.,24 Mazn StezET vst OFELLE Box 1073
Ansbord VoD ) ELoeidA '
o, Flogghs Sar Flot sy 12 -to13 B010737%
2. Principal Place of Business Mailing Address
373 Mazn Syecer st OEcre. Box 1003 .
Suite, Apt. #, elc. Suite, Apt. #, etc. - : DO NOT WRITE IN THIS SPACE
ity & State ‘ City & State 4, FEI Number Applied For
\'gﬂa.(fc@ Qoﬂ}bﬂ 5 AN 28D , EloeTh L " [Not Applicable
Zip C Zi Count ol L 8.75 Additi
32721 SeadZutolz a0 | Seaints | b Ceeo st ~a B8
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
id P — ‘ : Name P, . o .
Santueld Maprral LpenesT Bppocd

4

0l Horrem Ave .

Sautzen, /fﬁm 3277

Strest ddress (F’ﬁ Zx Number is Noj
2]

cepta rg}_

Crty) eL TA/A FZ

8. The above named entity submits this stalement for the purpose of changing its registered office or reglstered agent ‘or bath, in the stata of Florida.

SIGNATUHE%MH 6/“&:;«/

g(@\(eﬁ‘ t[ BEJ@J

FL %73y

.gen'[ /59 2009

Signature, typed of printed name of registered agent and titia if applicable.

. (NOTE: Registerad Agent signatura required when reinstating)

8. Election Campaign Financing
Trust Fund Contribution.

$5 00 May Be
Added to Feas

DATE

T TR b
OFFICERS AND

CTORS

0

10.. . OFFICERS AND DIRECTORS ~ l 19,

TLE 'PfLaSi}cAIT A LED o Corpotationt O Delete TInLE ; D) thange [ Addition
NAME hzonagy L3 kizusead . NAME
| STAEETADDRESS | f-)o¢f LlesT G STREET STREET ADDRESS

CITY-ST-2IP. § M-FBLB FL.at?.I\bk 3172/ . . CHTY-ST-2IP

TILE er?LSsibeer ot Comu[.m\m Delm ' “THLE Yéj ‘P&:s::b&n- OrCoi?ot,;—I-c a M\E\ Change [ Addition

NAME 2 AL E:l:&Lbs., NAME nmw.-,l., MAETZN

STREET ADDAESS fén%:@__‘_r_x AR Ve STREET ADDRESS VE..

CITY-ST-2IF Mr‘,@ Dl?Ihﬂ R CITY-ST-2IP NE_ED; FY(R 327

TITLE Aﬂj L. Co@pomm af -O.pelete . e . - - - [:I Change [ Addition

NAME 't H Eﬂbﬂﬂo , NAME

STREET ADDRESS 1S EAasT 348 51-&:‘_::-;— STREET ADDRESS

oITY-ST-2P :LH:B@ F 172 ( CITY-ST-ZiP

TITLE 'F_|-— ' I )T TECL TN, O Delete TILE [J Change [ Acition

NAME e ‘36&“5’9,\[ . T NAME . h

STREET ADDRESS STREET ADORESS ,

CITY-§T-2IP \g%_,{%@ MI’) A 22772/ CTY-ST-2IP ‘

TILE i “DI&:LT & Delet TILE DIECTD “~El Change [ Addition

NAME ' SAMZ M A’Lw/ - NAME LEO ERoé_fN soal

STREET ADDRESS | /O AMJE/ Are. : swaeer aooress | | O

oTY-ST-2P A erv-sere | Saatford , Fﬁam 32771

TITLE ’ tF‘ 5_ D IKEC—TD 2 I Delete TIMLE w LLIC, C CUMMIM 65 “~Jal Change [ Addition )
g:r:fzr ADDRESS Eﬂe ol ,Q,;B,traogaiéfr :::Eirmnﬁﬁss 230t TITW’P{

E -
oITY-$1-2P W)EJIAREAJ A, ELA . CITY-ST-2IP .5441&')@ Fla. 32772

12. I'hereby certify that the information supplied with this fitin g 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 supptemental report is true an

accufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation aor the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

SBGN.ATI.IRE ANDTYPED O

A . A
R PRINTED N.AME OF SIGNING OFFICER DR DIREC‘I’OR

4/97—;3&-1 - 8670 = Cttutet]

Daylime Phone #

CR2E037 (9/99)



