2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

DOCUMENT #  P99000004003 o Secretary of State
S-MARYTSTAGE CORPORATION 03-13-2003 90094 009 ***150.00

Principal Place of Busingss Mailing Address
8510 COMMERCE ST 8510 COMMERCE ST
CAPE GANAVERAL FL 32920 CAPE CANAVERAL FL 32920

Ry v L

quzf" # etc. i”ﬁiﬁ' #, elc. B/CHECK HERE IF MAKING CHANGES

ity & Sigte City & State 4. FEI Number Applied For
CRPE caNAveRaL, FL | CRBE camERN FL 50-3635650
ZAg zq‘lb (ii;méwA lziqlb Cﬂméy A 5. Certificate of Status Desired [} ?ese'ggkﬁfgéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R - e, g _ et e _|_Name e e ~
g:;EgLEf;Ea[:]]zTAH\EERNA[,;:’A Street Address (P.O. Box Number is Not Acceptable)
. CORAL GABLES FL 33134
' City FL Zip Code
A

registered agent, or both, in the State of Florida. | am familiar with, and accept

D205 \d3

8. The above named entity submits this statement for the purpose of changing its registfred Joffic
the obligations of registered agent.

AN RANNING - PREOMNENT

SIGNATURE (
Signaturs, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Aammna[ura requfrewaling) DATE
FILE NOW!!! FEE IS $150.00 / ‘ - .
9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 T Trust Fund Cor:'ltrigtiaution, ’ 0 fci!é?ﬂ?oﬂiif °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD [T pelete TLE O change ] Addition
NAME BANNING, IAN NAME
STREET ADDRESS | 7345 SANDLAKE ROAD STREET ADDRESS
CY-ST-2P ORLANDO FL 32819 CITY-ST-21P
THLE O peete - TITLE ’ [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THALE } e . _ 2O oelete TITLE oo o _ . [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TTE O pekete TITLE [ Change [ Addition
NAME _ ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZIP

12. 1 heraby certify that the information suppiied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or ihe recejugr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg ith -’ ddress, with all cther like empowered.

SIGNATURE: Jﬂ!&?——?mﬂtwﬁﬁﬂmén 2l s sal-tivap

SIGNATORETIND TYPELLGM PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A

s
?
¢

)

CR2E034 {10/02)



