2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000098644

FILED
Apr 26,2001 8:00 am

1. Entity N 2 ‘ ry
MRI;I:N.Z.mI;ANAGEMENT CORP ecreta of State
) 04-26-2001 90058 042 ***150.00
Principal Place of Business Mailing Address
804-5—PALAFOX P.0. BOX 12063
PENSACOLA FL 32501 PENSACOLA FL 32580-2063
us us
R15 S Palafox
Suite. Apt. #, ¢lc. Suite, Apt. #. eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Apgiied Far
59-3416408 Not Applicabie
Zi Zi > i
P wountry P Gouniry 5. Certiticate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOZIER, DANIEL R

ET Street Address (P.O. Box Number is Not Acceptanle)
125-W-ROMANA-STRE
SUFFE-224
4 4 e .
PENSACOLA FL 32501 Aad Wesd Chese <t
City = Zis Code
.
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State oi Florida,
SIGNATURE
Sgnature, typee or ormed niene of registered agent anc 'le if applaatie (NOTE: Registercd Agent sigrature requ red when semstatng) DATE
D i mm——— P
is corporation is eliai isfy i = W 4 o .
9, This co.ponﬂtpn s eligible to satisfy its Intangible =ILE NOWN] FEE IS %150 10. Eloction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so After MAY 1, 2001 Fez 2 $550.00 . . y
G e ! ’ : Trust Fund Contribution. | Added to Fees
(See criteria on back] O fake Check Payable to Depariment of Siate

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TR P 7 Deiete TirLE [(AChange [ Addition
NAME RUSSENBERGER, RAY NAME . ‘
STREET ADDRESS | 8-S PALAFOX stereTaoneess |G 15 S r@le oy i
CITY-ST-2IP PENSACOLA FL CATY-ST-21°
TITLE, VPST 1 Delete TITLE Change [ Actitior
A MATTHEWS, JOHNNY e Sl f
STREET ALDRESS %ﬁw STREET ADCRESS % 15 S, 7¥ !
CITY-$1-21P PENSACOLA FL CATY-§T-71P \
TITLE ] Detete TTLE 1 Change £ ddditicn ;
NAME NAME
STREET ADDRESS STREET ADSRESS
oITY-87-219 CiTY-ST-219
IILE 1 Delete THLE [ Change (] Additios
NAME NAME
STRELT ADDRESS STREET ADTRESS
CITY-ST-2IP CITY-ST-71P
TiTLE [ Detete TiTLE [ Change  [] Acditior
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CiTY-§7-21P
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-219

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the infarmation
indicated an this report or supplermental 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 thé corporation or the receiver or trustec empowsred 10 execute this report as required by Chaptar 807, Florida Statutes; and that my name appears i Block 41 or Block 121
changed, ar on an atlachment with an address. with all other ke empowered

SIGNATURE: ___/\ -
\S'GNA@ ANDTYPED@INTED NAME OF SIGNING OFFICER OR DiRECTOR

a\m\ o\ (gs)yeaAmst |

rmn Tyt Prcne g )\, \-11\3

CR2EQ34 {10/00)



