2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 241531 Mar 20, 2001 8:00 am

1. Entty Nare Secretary of State
MARDAVE COMPANY 03-20-2001 90034 049 ***150.00

Principal Place of Busineas Mailing Address
205 5. HOOVER ST.. #400 205 S. HOQVER ST.. #400
TAMPA FL 33508 TAMPA FL 33609
2. Pringipal Place of Business 3. Mailing Address ”“Nl ﬂl" l“l ‘ I‘ ml m'” |] m |I|||l” ”" m” lm”l"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number  '5G-0947719 Applied For

Nat Applicable

Zi Zi li i
® Country P Country 5. Certificate of Status Desired ~ []  98+79 Additional
Fes Required
L= . 6. Name and Address of Current Registered Agent.. - .—- 7. Name and Address of New Reglstered Agent . e -
Name
WILSON, J. STYLES ESQ.
205 . HOOVER ST., #400 Streat Address (P.O. Box Number is Not Acceptabie)
3 "
TAMPA FL 33609
City FL Zin Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar beth, In the State of FHerida.
SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
) Lo e ] "
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 .
o ! Trust Fund Contribution. Oa Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND QIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
P_ "
TITLE O Calete TITLE [ Change (] Addition
NANE HUGHEY, MIKE NAME
staeeraooeess | 205 S. HOOVER ST., #400 STREET ADDRESS
orv-st-ze | TAMPA FL 33609 CITY-§T-2IP
S —
TTLE [ Delete TITLE [ Change [ Addition
NAME CARTER, SHIRLEY A NAME
stheeT aooress | 205 S. HOOVER 8T., #400 STREET ADDRESS
orv-st-ze | TAMPA FL 33609 : CITY-$T-2P
- RN ) — . - L . - . - e e e a- i
TITE ~mem o Hhe i = — L . O oelee— - —Q 10LE - [[] Change  [J Addition
streeT aooress | 205 S. HOOVER ST., #400 STREET ADDRESS
om-st-ze | TAMPA FL 33609 CITY-sT-21P
TITLE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P
TIE O Defete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS)
CITY-§T-20P : CITY-§T-21P
TITLE [ Delete TITLE [ Change (] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-ZIP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver ¢r trustee empowered to execute this report as required Hy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
c¢hanged, or on an attachmeni with an address, with all other like empewered., .37 3 2.3’6 — 23

SIGNATURE: s - [~

FFICER OR DIRECTOR Date T Daytime Phone #

SIGNATURE Al

!

CR2E034 {10/00)



