2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SOJOURNER MGMT, INC.

DOCUMENT # PQ3000009531

Principal Place of Business

250 GULF TERRACE
MARATHON FL 33050

Mailing Address

250 GULF TERRACE
MARATHON FL 33050-2816

2. Principal Place of Business

()

Suite, Apt. #, etc.

[l

3. Mailing Address

O (ou

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90022 024 ***150.00

608777

AR AT

DO NOT WRITE IN THIS SPACE

MARTY, GERALD E.
250 GULF TERRACE
MARATHON FL 33050

City & State City & State 4, FE! Number Applied For
L-;Mz.ﬁ@fﬁoﬂfj Fl . . ’[ZmFa THort, 1. -~ - 650399530, Aot Apps
Zip Cauntry Zip Country " . $8.75 aaditional

5. Certificate of Status Desired O : wdalitiona
S3050 U. s, A. 23050 -w.y reate ol v ve Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

B i T

7
9. This corporatio;(s aligible to satisty its Intangible
Tax filing requirement and elects 1o do so.

. FILE NOW!}! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O3 celete TITLE {(JChange ] Addition
NAME MARTY, GERALD E NAME
STREET ADDRESS | 950 GULF TERRACE STREET ADDRESS
CITY-5T-2IP MAHATHON Fl. 33050 CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS i STREET ADDRESS ] .
CTY-§T-ZP~ [~ Tom o TE TR IR e ST e omestaEs | e e e e e e
TILE 3 Delete TLE [C1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
MLE 1 Delete TILE [ change (7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7IP CITY-§T-2IP
e [ petete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE ’ O pelete TTLE 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-5T-27

of the corporation or the re
changed, or on an attagfment withren_addreg

SIGNATURE:

indicated on this report or supplemental report is true and accu
giver or trustee empowered to.&

13. 1 hereby cenify thet the inforrnation supplied with this filing does not qualify for the exermption stated in Section 112.07{3)(}), Plorida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ute this report as requiged by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Fhone #




