. 2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # POOOCCo0 SOs5 36

1. Entity Namo

™MAR TR\JQKH\%.IT\Q.

Principal Place of Business

Yo mattwed R.Bansy

Mailing Address

Saso EACLETTRAW DRwWE

TAamen FU 32603Y

SHAYE

2. Principal Flace of Busingss

3. Mailing Address

Suite, Apl. v, etc,

Suite, Apt. #, etc.

FILED

May 23, 2001 8:00 am

Secretary of State

05-23-2001 90691 030 ***150.00

2939522

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
S ‘-’t - 3 lp"{'hl q (03) Not Applicable
Zi Count Zi C t ith
P untry P ountry 5. Certificate of Status Desired N} $8.75 Additional
VS VS Fee Required

6. Name and Addrass of Current Registerad Agent

7. Name and Address of New Registered Agent

MATIYREW R. Baney

Sas0 ERGLE YARMU DRWE

TAamepa FU 223Y%

Nam-:

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

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its eqistered office: or registered agent, or boih, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of regrstared agent and ttle H applicatle.

(NOTi Regwstersd Agenl signature required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing re quirement and elects to do so.

=8 i )
... FILE NOW] [:FEE IS $150,00
After MAY 1,20 Fee will bo/$550.00
Make Check Payasa s tEiEDep‘artrr};%nt of State

iR

“+-1 10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added 10 Fees

[See criterii on back) O :
11, OFFICERS AND DIRECTORS 12, ADDITICNS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D/P/vIs]T 1 Delete TITLE (I change [ Addition
HAME AT Y EW R -%ﬁl\e\’ HAME
SRETAODRESS | = oy &> ERGUC UV RARW O R || sraeer sooress
stz | o, CITY-§T-2IP

TTAMP A YL 2223% A

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-IP
e 7 Detete TITLE [ Change [ Addition
N NAME
3TAZET ADDRESS STREET ADDRESS
SITY-ST-ZIP CITY-51-71°
fITLE [ pelete TITLE (J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STY-ST-27IP CITY-5T-2IP
TITLE 1 Delete TITLE [1GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-21P
TLE O pelete TITLE [ change [ Addition
NAKIE NAWE
STREET ADDRESS STREET ADDRESS
CITY-S5T-7P CiTY-ST-ZIP

13. | hereby centify that the information supplied with this filing does not qualify fo the exemption stated in Section 113.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that 1 y signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report is required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogck 12 1f

changed, ar on an attachment with an addrass. with all other like empowered

TYRARAYLYe A eRr U Or"1T\w
SIGNATURE ;W
‘\_S{G&T{R)E ﬁ{\DT\'FED QR PRINTED NAM.E OF SIGNING OFFIC :

mﬁnms,_l

SDIRECTOR
CCOU N

Aoy

c SARre— UNAVvALLRELE Fofl SN YOR

Yo s

e

5_

S

Daytime Phone #

CR2E034 (11/00)



