-~

2001 UNIFORM BUSINESS REPORT (UBR)

BoCUMENT # -\ X B>B

1. Entity Name
MARJAM & ASSOCIATES, INC. -

- ———— . = - -

FILED
- 01 JUN 1g P 3:2L

Principal Place of Business

13860 WELLINGTON TRACE
SUITE 12

Mailing Address
13860 WELLINGTON TRACE
SUITE 12

-TaRY OF STATE
T%\%EE%E%}%SSEE. FLORIDA

KEVIN MCDONNELL

WELLINGTON, FL. 33414 WELLINGTON, FL. 33414 ' )
_ - - L CE% - 1-
2. Principal Place of Business 3. Maiing Address I
. —
Suite, Apt. #, etc. Suie, Apt. #, elc. REBNST&WEMC@X)_O j
. Y
City & State City & State 4. FEI Number . Applied For
59-3025937 Not Applicable
Zi t iti
P Country o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

% US PAK-N-SHIP

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

13860 WELLINGTON TRACE
SUITE 12

Tax filing requirement and elects 10 do so.

After MAY 1, 2001 Fee will be $550.00

i Z []
WELLINGTON, FL. 33414 City TREEE
Cyhe above narijubmits fhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : ’
Signature. Lyped of printed rame of registerad agent and ol il applicabls, {NOTE: Registered Agsnt signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Finsncing $5.00 May o

Trust Fund Contribution. Added to Fees___

CR2ZE034 (11/00) t !

"7 (Seeeriteria’on back) - b ““Make Cheéck H?y_’ﬁl_:_le'_td Deﬁ”i?tﬁ!ﬁrﬁf 'Sﬁté':" ) o _ R
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE ‘P [ elete e ' [(JChange [ Additicn
AV KEVIN MCDONNELL : e
STREET ADDRESS : g STREET ADDRESS
13860 W
CiTY-ST-2P W%LLINcggﬁlquEngq'{ﬁAClE SULTE 12 CITY-ST-2P !
TIE D [ Delete Tme _ ! —. [ Caange [ Acdition
NAME ELI NAME A004 9 4809 ——7
350 oL 07/13/01~— 01082016
STREET ADDRESS | 13860 WELLINGTON TRA STREET ADDRESS “Uiliosul e [
CITY-ST- 2P WELLINGTON, FL. 3341 SE SUITE 12 CITY -§T-21P shkal00, 00 500,
TITLE O Delete TILE ‘ [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-1P :
rime I - - - O Deete - - - -f-TME - i -—- [ Change . ] Addiion
NAME NAME . i
STREET ADDRESS STREET ADCRESS I
CITY-ST-2IP CITY-5T-217
{TTLE [ Detete TILE [ change [} Addition
[ NAME NAME
|- STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 1P
WIE - —_— ——- o O Dele _ § TmE [J Chenge [ Additicn
NAME NAKE - - —— ey -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

of the corparation or the receiver or lrustee empowered to execute this report as required

changed, or on an attachmem‘ with all other like empowered,
SIGNATURE: v 77L

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 certity that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legat effect as if made under oath; that | am an officer or director
Chapter 807, Floridz Statutes; and that my name appears in Block 11 or Block 12 if

SbF 7545

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \

Daytime Phone #

4[5h|
Tofe |

i




