200‘[3%,@@??@\8&?_ BUSINESS REPORT (UBR)

DOCUMENT # Mg'c'ja)o‘(q D¢ Vi

1. Enlity Name

RTE MRRINE CORPORA 15 Oy

Principai Place of Busingss Mailing Address

7570 <. hsperny ).f:g#m
Hpoloxo, FLoping 334, 2

Pv.Boy £50
%oyﬂfw 35710:{, FL
334ag

2. Prncipal Place of Business 3. Mailing Addiess

Suite. Apl. #, etc Suite, Apl. #, otc.

FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 90209 001 *1,587.50

- 4784

DO NOT WRITE tN THIS SPACE

City & State Cly & State 4, g MNuiber Applied For
- 0 ? 7 3 ,7 5/’7 Mol Applicabie |
20 Conunlry Zip Country $8.75 Addiion:
3 4 g 5i . iticnat
5. Cerlificate of Status Desired ﬁ/ Foe Required
6. Name and Address of Current Registered Ageont 7. Namne and Address of New Registered Agent
|
Nams

THevforE 6. Cripdy SR
1570 S. Fevergl Msioay

Hypolvxo , AL 33, 3

Strest Address (P.0. Box Numper ig Mot Accoptabie)

City

Zip Code

FL

8. The above named antity submils this statement for the purpose of changing Hs registered office or registered agent. of bath. in the State of Fiorida,

SIGMATURE

Furane, I7O00 or otriog mane ot 10QIS SgeT. B i § appinast,

(NOTS: Fpgmaursd) Ageer my-who rogLrns won BLLE e

DATE

9. This corparation is aligible ta satisfy its Intangitio
Tax filing requiremant and elects to do =o.

FILE NOW!!! FEE 1S $150.00°
After MAY 1, 2001 Foe will be §550.00 L

10. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be
Added 10 Fees

{388 criteria on back) O ['. Meke Check Payable to Department of State -

. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me 2H [ Gelete e Ocnene [0 Acdtion | 3
HAME Doe L= . HAME =
‘?"’ELEI L’m{sea e &. CHIISIIAY Gr:&*r ADDRESS T
s LSO S Fedeonl Aishwr s 2
Y e c § CaTy-gr 20 . =

fn . : e
TIE ‘I' ! 7", OZUX v, FL g 4 4y 2 Doses WE Clohenge [ Addition &
NAMF j HAME
STREET AGDRESS | TREET ADDRESS
LIFY-5T-29 CiTY-57-2p

}
TR ; O peiete fHLE Tl changa 3 Adomion
HAME HAME
STREET ADDRESS STREET ADOPESS
Qiv-gr-ze CiTY-ST-7ir
TTLE ; ] beiez HILE [ shenge [ Adeition
NANE i NAME
STREET ADDRESS : SIAEET ADDRESS
urv-stz CITY-§T- 8
me } 1 otess TriLE (3 change [ Agalition
HAmE i HRME
ETRITT ADCRESS | STALET ADORESS
OITY-5T- 737 TTY-51-5F
T

s ' O newee TNE ") Change [ Adgition
BARE : NAME
STREET ADURESS | STREET AFIRESS
are-st-ap | CHY-SI-2p

13. I hareby certify that the information suppiied with this fifing dees not qualify for the axemp
indicatad on this report or sunpiemental tenort is tfrug and accuraie and thar rmy signatu
wowered 1o execuls this report as requir

ul iz coreeration o the receiver ar Lryst
changed. er on an atiachmant with an

, Witk all ether like empowared,

SIGNATURE: _ (__/

tion siated in Section 119.C67(3)(), Florida Statutes. | furtner certiy that the infomation
ra shall nave the same legal afact as # madea under cath; that i am an officer or director
o by Chapter 607. Florida Statutes: ard that my rame appears in Biock | § or Block 121+

4/30- o/




