2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # P93000009531 Feb 08, 2001 8:00 am

1. Entity Name Secretary Of State
SOJOURNER MGMT, INC. ' 02-08-2001 90050 031 ***150.00

Principal Place of Business Mailing Address
250 GULF TERRACE 250 GULF TERRAGE
MARATHON FI, 33050 MARATHON FL 33050 T

%'ﬂu f“‘* 4‘, Q@Az 250 (a{‘é EE;{Q‘E
Suite, Apl. #, eic. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0399530 -| Applied For
A =t %ﬁd i o A/, F‘I Not Applicable
Zis Toountry T 7 _ 7 Country | - $8.75. additional
B It = ey s T ey e T e | . 5. "Certificate’of Status'Desired =~ "[] - - : e
30450 LA S5 A, T3050 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTY, GERALD E.
Street Address (P.O. Box Number is Not Acceptable)
250 GULF TERRACE ( P
MARATHON FL 33050 N
City FL Zip Code
8. The above ed entity submitthis stent fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. -% )
SIGNATURE Z A 203~ Denenl
et e caffe of regisifred agent and ml{f applicable. {NOTE: Registered Agent signature required when reinstating} DATE
1
. " 0 G Lo . . 1
8. This corporation is/Bligine to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirg/ment and elects to do so. After MAY 1, 2001 Fee will-be $550.00 it O
S ; Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE D O Delete e Ol change [ Adsiton | &
NAME MARTY, GERALD E NAME =]
streeT apoRess | 260 GULF TERRACE STREET ADCRESS s
CITY-ST-2IP MARATHON FL 33050 CITY-ST-21P ]
o
TTLE O Delete TITLE. [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
N ) 81 i S e e e e e e . - .. X cmy-sr-ap b e . R N
THLE [ pelete TIMLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : - ] Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-8T-2IP
THLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE . 1 Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
13. | hereby certity that the information supplied with ibéeMjng does net qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportégtrue gnd accurate and that my signature shall have the same legal effect as it made under ocath; that | am an officer or director
of the corporation or Lhe~saggiver or trustee gfnpowerdd to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ™ -----;I?B-' witp/all pafler like empowered.

SIGNATURE:

Date Daytime Phone #

Kb~ 61 3&5-'243—%




