FILED

2002 UNIFORM BUSINESS REPORT (UBR . §
B8 Apr 01,2002 8:00 am }
DOCUMENT # 241531 ecretary of State
. Entity Name b
04-01-2002 90606 043 ***150.00
MARDAVE COMPANY =
Pringipal Place of Business Mailing Address L
205 S. HOOVER ST. #400 205 8. HOOVER ST., #400
TAWPA FL 33609 TAMPA FL 33609 .
S S AR RNEE IR AN
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
] 59'0947719 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired | f{g}';esqtﬁ:td:’”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W“-SON- J. STYLES ESQ. Sireat Address (P.O. Box Number s Nat Acceptable)
205 S. HOOVER ST., #400
TAMPA FL 33609
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent ang title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
9, I{:fiic':;rporatlgn is eligible to satisfy its Intangible FILE NOWIl! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T o O
e rust Fund Contritwtion. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 01 Delete Tme P Change (] adition | S
e HUGHEY, MIKE | e =
STREET ADDRESS | 205 §. HOOVER ST, #400 STREET ADDRESS )
CITY-ST-21P TAMPA FL 33609 CITY-ST-ZIP §
TITE S O belete TISLE S b ¥ Change [ Addition | &
NavE CARTER, SHIRLEY A NAME
STREET ADORESS | 205 §. HOOVER ST., #400 STREET ADCRESS
CITY-§7-2IP TAMPA FL 33609 ) CITY-ST-2IP
me D O betete TITLE VP D Change ] Addition
NAE FARMER, JM NAvEE
STREET ADDRESS 205 S. HOOVER ST.. #400 1 STREET ADDRESS
CITY-ST-2P TAM_PA FL 33600 CITY-47-2IP
TTLE 3 Delets TIME KY/% Y] [Jchange [ Addition
HAME NAME T\r\a-l—dne(‘ . Cgufl)lq N
STREET ADDRESS SREETADDRESS | 70 05 S Hooves ek
CITY-ST-ZIP CIvY-§1-21P TCXM()/'L [%8
T(TLE 1 Delete TITLE ) ' . [ Crange 1] Addition
NAME NAME Rawiing , Wanita
STREET ADDRESS SIREETADDRESS | 2. v S L pover %\\ICQ
GITY-ST-ZiP CTY-ST-7IP Toareo
TITLE [ Delete TTLE * [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repart 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 corporation of tha raceiver ot trustes empowearad 1o exacute this repon as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with, @l other like empowered.

SIGNATURE: __ AU i Mg /‘le‘sﬁz £33 - 7323

SIGNATURE AND TYPED OR PRINTED NAME OESGNING pFFeER OR DIRECTOR Date ¢ Daytime Phono #




