2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # §51192 Mar 06, 2000 8:00 am
1. Entity Name S t f St t
GILBERT MANJURA MARKETING, INC. ccretary or State
03-06-2000 90056 043 ***150.00
Principal Piace of Business Mailing Address
346 FREEMAN ST 346 FREEMAN ST
LONGWOOD FL 327504171 ALTAMONTE SPRINGS FL 32750411 . ey vn s
Us us LOU3Z2o4
T s AR EERRAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3059016 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} gg.gguﬁ:jed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C— Narme _
MANJURA, BONNlE D. Sireat Address (PO, Box Number is Not Accepiable)
346 FREEMAN ST
LONGWOOD FL 32750
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE" Registered Agent signatue required when reinstating) DATE
9. This coraoration is eligibie to satisfy ts Infangible W;m 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and ¢lects to do 0. After MAY 1, 2000 .00 Trust Fund Contribiution. [ Add'ad o Fefas
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DiRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME CcD [ Deiete TME O change T Addition
NAME GILBERT, EDWARD HAME
STREET ADDRESS | 1709 INVERNESS CT STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CiTY-ST-2IP
TIE PD 7 Detese TIE [ Change [} Addition
NAME MANJURA, BONNIE D. NAtSE
STREET ADCRESS | 1840 WINGFIELD DRIVE STREET ADDRESS
CITY-5T-2IP LONGWOOD FL 32779 CITY-ST-2IP
TITLE 1 Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE O Detate TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TITLE [ peiete TILE [ change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Lcm-m-zu’

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida 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 it made under oath; that | am an officer ar director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12if
changed, or an an attachment with an address, with all other like empowered. #0»7

SIGNATURE: _ ’ AL TESG BN Nl 2657 dooo Qb1 <710]

Date Dayhme Phone #

CR2EQ34 (9/99)



