2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000002228

1. Entity Name

MARJA OF GULF BREEZE, INC.

Prirc'pal Place of Business

945 VESTAVIA WAY
GULF BREEZE FL 32561

Mailing Address

945 VESTAVIA WaY
GULF BREEZE FL 32561

2. Prircipal Plece of Business

3. Mailing Address

Suite. Apt #, ete.

Suite, Apt. ¥, etc

FILED

May 01, 2001 8:00 am

Secretary of State

05-01-2001 90094 045 ***150.00

AR

DO NCT WRITE N THIS SPACE

City & State

City & State

4, FEI Mumber Applied For

59-3159739

Not Applicahle

Zip Countr A Countr i
’ ¥ P ¥ 5. Certificate of Status Desired [l $8'T5 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
MARTIN, JAMES E Sireet Address (P.0O. Box Number s Nal Acceptabla) )
reet A ress . QX Numper s Nol Acceptable)
945 VESTAVIA WAY A b
GULF BREEZE FL 32561
City ;;;';"; Z'p Code )
0o,
8. The above named entity submits this stalement for the purpose of changing its registered office or registared agant. or both, in the State of Flar da
SIGNATURE _ .
I A Sy e e 2 B0D LA ¢ (NOTD Registeran Agant s grars DAk

9. This corporation is cligible to satisfy its Intangible
Tax filing requirement and elocts 1o do so,

FILE NOWIT FEE [8 $150.00
After MAY 1, 2001 Fee will be 3550.00

10, Eection Campaign Finanrcing

|

$5.00 May Be

CRZEQ34 (10/00)

[See critera on back) U Make Check Payable to Departiment of Siais FustFure Contrbution Added 1o Fees .
11, OFFICERS ANE DIRECTORS 12. ADDITIONS/CHEANGES TO OFFICERS AND DIRECTORS 1IN 1- ‘
T )] ) Deete TITLE [T change [ Acditan
NAKE MARTIN, JAMES E MavE
streer annness | 945 VESTAVIA WAY STRFTT ARTRESS
CNY-51-2p GULF BREEZE FL 32561 Gily-§ -1
TITLE D 1 petete TLE ] Chanee
NANE MARTIN, MARGARET K AAME
strcT A0oReEss | 945 VESTAVIA WAY STRLET ADJRLSS
GITY-5T-2P GULF BREEZE FL 32581 CTY-ST-72
TITIE 77 Delete TT.E O Charge [ Adein
MEWE AE
STREE] ADRESS STHEE™ ADGRESS
CiTY-57-217 CITY-5T- 2
TS 1 Delete TR ) Cramge L adeien
NAME MANE
STREE | ADSRESS STREL™ ADDYESS
CiTY-§7-72 CITY-S1-21F
LT ] Deleta s [ hage [ Akien
NAME MaRE
STREE] ADZRESS STRZEY ADONESS
oITY-57-71P CITY-3T-2F
TILE O telee L [ Chargz [ Adein
HAM:E HARE
STREE | ADSAESS STRIET ADUKESS
QIrY-51- 2P b B

13. | hereby certify that the information supplied with this fling docs not gualify for the exemption stated in Section 118.07(31(), Florida Stalutes. | furt
mdicated on this report or supplemental report is true and accurate ana that my signature shal. have the same legal sifect as f made under oat

31 cerify that the information
Al lam an officer or d rector

ot the carporation o the receiver or rustee empowiered (o execute this report as required by Cragier 607, Fodida Statutes: and ©as my name appoars in Bock 11 07 Bock 12 0
changed, or on an attachment with an addrass, with all other ke empowarad.

SR

Qown'? gt

TJamssE Mapr,/

{/%?o/m

U SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OQFFICER OR DIRECTOR

Lzme

o

0 -G34-9egp

b
'
'
'
I
'



