2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 12, 2003 8:00 am

DOCUMENT #

1. Entity Name

SRTR, INC

P02000059205

E

Secretary of State

(03-12-2003 90072 001 ***150.00

Principal Place of Business

Mailing Address

P.e—BO¥5t— P.Q_BOX-15165—
ST.PEFERSBURG-FL-33733-5165 $-RETERSBURG-FL-33733-5165 - ‘
e RTRIRTTAREMATErpn

204%0 ta Ovanada #4 o ooy 8Sb

Suite, Apl. #, elc.

EﬁCK HERE IF MAKING CHANGES

Suite, Apt. #, etc.

City & State GB& State 4. FEI Number Applied For
mmdlm 4/L/ anne \ ]W‘- Q/ 75306V 1477 Nat Applicable
%p% W 3,3__ Couniry ZIpSL{, Y 3 O Country 5. Certificate of Status Desired O gg'gsq l?ig:’di"""a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. l—-MName .
ROUNTREE’ SHARON Street Address (P.O. Box Nﬂtﬁr—is Ngt Acceptable) *n
6180°SUNBLVD. 20U v nada * Y
ST-PETERSBURGFL-33715 City D ZipCode
o - nnne o FL %L{\{S?/

8. -Theabove named entity submit$ this statement for the
the obligations of registered agant.
. *

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
ST DATE

Signature, lyped or printed nams of registared agent and tile it epplicabie. (NOTE: Registered Agent signatura required when reingtating)

. P EFILE NOWNI FEE 1S $150.00
-7 S After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, + OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7
HILE ; [ Delete TITLE Pu I o , oY% [J Change Milim
NAME NAME [ v~ Q,o e

STREET ADDRESS STREET ADDRESS 204 2 Thi Grtaada & “

ITY-ST-2IF IT¥-ST- '

bl T STz Dunnellon L B4Y3I2 .
TITLE [ petete TTLE \/\ ce 10&9_3' velltad DV ClChange  [@%ddition

y]

NAME i NAME Yovmon T A

STREET ADDRESS STREET ADDRESS Q0L Yhe Granada Ao

CITY-ST- 7P CITY-ST-2IP mwanellon L Buur -

TITLE 3 oelete TMLE [ Change [ Aadition
NAME T T T " NAME - o - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP

TITLE [ Delste TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP
TITLE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-$7-ZIP CITY-ST-ZiP
TITLE 7 Detete TILE 3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Forida 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 cath; that | am an officer or direclor
of the corperation or the receiver or frugteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmert with ag/agdress, with all other //
7

SIGNATURE: ¥ 2/ ‘5

SIGNATURE A

Dgytime Phone #

CR2E034 (10/02)



