A, ——— . . | | |
- ' | Feb 07, 2003 8:00 am
2003 FOR PROFIT CORPORATION ’
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT# p96000022785 = ‘ : ?‘?\ 02-07-2003 90056 047 ***150.00

1. Entity Name

SRL, INC.
y UUUKRYY >~
Principal Place of Business Mailing Address
4580 BABCOCK STREET N E 4590 BABGOCK STREET N E
STE 102 STE 12
PALM BAY FL 32905 PALM BAY FL 32805
: ¢ I WA
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #. eic. Suite, Apt. #. etc. [J CHECK HEAE IF MAKING CHANGES |
1
City & Siale City & State 4. FEI Nymber Applied For .
. 59—33726% Mot Applicable i
Zip Country Zip .C°“““*_' 5. Cerlificate of Status Desired (] Eeaegfq L‘::’e‘ﬂm"a‘
-fm s 6i- Name and-Address of Curremt-Registered-Agent— ~———— [ =~ —— ~ “7-Name and Address of New Registered Agent )
_ e e .| Neme . = e - e N
WORKMAN' MARK A Street Address (P.O. Box Number is Not Acceptable)
4590 102ND BABCOCK STREET N £ .
PALM BAY FL 32005

City FL ' Zip Code
8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fictida, | am familiar with, and accopt
the abligations of registered agent. -

LR ]

! SIGNATURE L 5 :
- Signmnee, yped or (s hame of legisiersd agam and tie il appkcablke (NOTE: Regiviarad Ageni signatum required whan nenslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Foe will be $550.00 . v 0
rd ) ; Trust Fund Gontribution, Added 1o Feas
Meke Check Payable to Florida Department of State
10. § OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE D e ) 7 Deters . [ Crange [ Addition § ;
NANE WORKMAN, MARK A NAME e |
STREET AD0RESS | 4520 WHITE ROAD STREET ADDRESS §
orr-s-a¢ | MELBOURNE FL 32934 CRY-5T-2P @
TLE ) O pele TILE O Change [ Addition T
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-57- 2P _ cy-sT-2P— | -
TnE 7 Detere TIILE [Jchange [ agaition
NAME— . .. o MGMAME - ..
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P . CITY-§T-2P i
TTLE . ‘ I Deiste WIE [Clcmange [ Addition )
NAME L e )
STREET ADDRESS STREET ADDRESS i
oIrY-57-2P cITY-s1.2p )
TiTLE [ peters j R {7 change [T Addilion
NAME ’ NAME . ’
STREET ADDRESS STREET ADDAESS
CITY-5T-2°P CITY-ST-2P ’
ImE O Detere ME 3 Crange [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cny-s1-0° CiTY-s1-2P

12. | hereby certify that the information supplied with this liling does not quakity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or diracior
of the corporation or Ihe recerver or frustee smpowered to execute this report 4 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 cr Block 14 il
changed. or on an attachment with an address, with all other like empowared,

SIGNATURE: — oG A TLRE-AE T e (/o3  2al.7a4.0003
msn’e}n DTYPED OR PRJNTET NAME OF SIGNING OFFICER OR DIRECTOR 7 oad X Daytena Prone ¥

g mA




M%odxmenis DoCEE PALOCO0IRNES™

| Rk 3
FLORIDA DEPARTMENT OF STATE %DD |
Ken Detzner
Secretary of State ‘
January 14, 2003
SRL, INC.
4590 BABCOCK STREET N E
STE 102

PALM BAY, FL 32905 US

Subject: SRL, INC.

- s oot g g e S e B e s =TI I P

Reference Number:  P96000022785

Please be advised, we have received your annual report/uniform business report;
however, the report _has not been filed and a copy is being returned for the

following correction(s):

Please sign and return your check submitted with the annual report/uniform
business report.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302 1500 within 30 days

from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of. Corporations.at.(850).488-9000. . . . . _ __

/PC
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




