2002 UNIFORM BUSINESS REPORT (UBR) FILED

e g0

1. Entity Name

M.R.T. SERVICES, INC. 03-11-2002 90039 001 ***158.75
Principal Place of Business Mailing Address

4258 PACTA PLACE P.O BOX 21162

SARASOTA FL 34241 SARASOTA FL 34276

i N NU R

2. Principal PIaCT-{} Business

uhl‘mr\ ’Z{LH

Sune Apt. #, etc, Suite, Apt. #, etc. . DO NCT WRITE IN THIS SPACE
ity & State . City & State 4. FEl Number Applied For
[_ 65'0488147 Not Applicable
~ QS C ot App
j Zi "
¥ Country P Country 5. Cenificaie of Status Desired $8'75 Addmonal
. pry _! _!‘ Q*_ e 7 Fee Required
6 Name and Address of Current Registered Agent —“ 7. Nameand-Address of New Redistared-Agent ——o==c - oo | oo
Name 3
LE, MARY E. VAN ES (& ME
WINK ’ - Street Address {P.O. Box Number is Not Acceptable}
3844 BEE RIDGE RD.
SUITE 202 RI5_ Yrodar #d
SARASOTA FL 34233 City QC) 1\ —F: / FL Z@?% I
A %(\ Ch < J
8. The above named entity submits this statement for the purpose of changing its registered ofﬂce or registered agent, or both in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
¥
Sr ¥h|sfﬁ9rporat|9n is eh:;,:bl: 101 satlsfyéts Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribuzion, 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB < ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE D O elete . cje\(‘ ] hT-Mange O Addition | 5
e CARTWRIGHT, MARILYN R e f*“- ‘I‘i ) R\ 2
STREET AGDRESS STAEET ADRRESS
smeloess | 1137 N. LAKESHORE DR. Ty j-c. = 3"] 2
mrst2p | SARASOTA FL 34231 : oq =10 I 2>] g
TINLE [ Delete TITLE [ Ghange [ Addition § &
NAME NAME
STREET ADDRESS STREET ADDRESS
‘C.ITY‘-ST-Z!P CITY-81-2P
me i B i R FIT:T {=me s <[ Change. (2] Addition|___
NAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
1LE O delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE O petete TITLE [(JChange [ Additicn
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP CITY-8T-2IP
TMLE L1 Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIy -$1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:mn,QAm(\’)\"C @mn«.hw% Cwmn.th |- 9;).{)1 (Cfb‘ﬂqfﬂﬂ(dﬁ

SIGNATURE AND TY1ED GR PRINTED NAM NING OFFICER OR DIRECTOR Dals .. Ddytima Phone ¥.




