2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # W 314719

1. Entity Name

S+ MarKs River Protechon Asseciahion

FILED
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90478 037 ****70.00

v
& N3i974

Principal Place of Business
o @)

299 old Magnef
o

draiwfercdv, 2323277

Mailing Address

Some.

00058019

2. Principal Place of Business

2.

3. Mailing Address

299 0la Maé}nof

Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Stge . City & State 4. FE) Numpber q — Applied For
O/mﬂzbfdu ' N& PL § 5 & H& a q’_, %_ Not Applicable
Z. h o t .
3 |p2_3 2 "‘ thiyg A Zp Country _ 5. Certificate of Status Desired- I]/ Eeae-gfq lﬁ:j:étlonal
.. - --6: Nameand Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name ’

Wesdro w Lewis |
Q0 hite nouse KA

Tallalhassee, FL 32311

<omMe,

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

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 Florida.,

SIGNATURE
Slgnature, typed or printed name of registered agent and tillg it applicable. (NOTE: Registerag Agent sighalure requirad whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE Pp ] O Delete TITLE Cichange [ Addition
NAME woodrow Lewn s , NAME

STREETADDRESS | 1t 0 (e lohaye Mot Eo STREET ADDRESS

CITY-ST-7IP Tollgdhosse e, ; Fu 32 3101 CITY- ST-2P

TITLE vD O pelete TITLE [ Change (] Addition
NAME AL Thoppson NAME

STREETADDRESS | (2 S . Box 396 STREET ADDRESS _
- CITY-ST-ZIP rau@h%”f%ﬁ 3 2 ao l-v—-— - = CITY-ST-7iP

TITLE 'rD 1 Delete TILE O Change [ Addition
NAME S han Lease, NAME

STREET ADDRESS | 2. Ak oﬂ%ﬁnol"a Eot STREET ADDRESS

CTY-ST-71P sz-“-'F'Ofﬂv{\\'e/  FL 32399 CITY-ST-2IP

TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CiTY-87-2IP

TILE O pelete TITLE [IChange [ Addtticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S7-ZIP

12. | hereby certifK that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | 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 calh; that | am an cfficer or director

of the corporation or the receiver or trustee empowered 1o execule t
changed, or on an attachment

4

his report as required by Chapter £17, Florida Statutes; and that my name appears in Block 10 or Block 11 71f

Slrs/p0  (£59) 29544 3¢

ith an address, with all other like empowered.

= SGRSRED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Date Daytima Phone #

R2E037 (9/99)

~
I

"



