2001 UNIFORM .':@USINESS REPORT (UBR)

DOCUMENT # S51192

1. Entity Name

GILBERT MANJURA MARKETING, INC.

Principal Place of Business
346 FREEMAN ST
LONGWOOD FL 32750-471
us

Mailing Address

348 FREEMAN ST

ALTAMONTE SPRINGS FL 32750-411
us

2. Principal Place of Business

3. Mailing Address

—_— - = T = =

Suite, Apt. #, etc.

"= Suite, Apt. #, etc: - -

FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90083 024 ***150.00

L

" TTUDO NOTWRITE IN THIS SPACE ~

MANJURA, BONNIE D.
346 FREEMAN ST
LONGWOQD FL 32750

City & State City & State 4, FEl Number 59.3059016 Applied For
Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL 85550 41

—

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and ttte 1t applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
i ion.is aligi isfy | ; m
9. ‘1r‘h|s f.cf)rporauo_n.ns ellglble_tc\),s_alls,fyciits Intangible _|_ . Fl:\-nE \lz‘?v:nm FFEE IS“$‘:50 000 - 10. Election Campaign Financing~ — - $5:00 May Be
ax |Inrjg rfaqulrement and elects to do so Atter MA ee will be $550.00 Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcD [ patete THLE O change [ Addition | S
HAME GILBERT, EDWARD NAME =
stree aooRess | 1709 INVERNESS CT STREET ADDRESS 3
CITY-ST-2P LONGWOOD FL 32779 CITY-ST-2IP g

o
MLE PD O pelete TITLE &hange [7] Addition %
NAVE MANJURA, BONNIE D. NAME
STREET ADDRESS | 1840 WINGFIELD DRIVE STREET ADDRESS 99-3 _70‘/’
CITY-ST-ZIP LONGWOOD FL 32779 CITY-5T-21p 3&7 -
e (] Delete TITLE [ change [ Additfon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
__STREET ADDRESS _ L _ STREET ADDRESS
—— Tt et e T — - — ———— e —— ———

CITY- ST il CITY-ST-ZIP
TITLE [ pelete TITLE [] Change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME T Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiIP CITY-ST-2IP
13. | hereby certify that the information supplied with this h\ln does not quality for the exemption stated in Section 119.07(3)(j}. Florida Statutes. | further certily that the information

indicated on this repart or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustee erpowerad 10 exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attach tw, dress, with all ather hkewred (_/, /7
SIGNATURE: % @M\/CB 200\ Qpr=5700

SIGNATURE AND TYPED OR ?wfsn l\ue OF SIGNING OFFICER OR DIRECTOR Data " Dayime Phone #




