2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
P98000049948 - May 03, 2000 8:00 am
MARWALD, INC. Secretary of State
05-03-2000 90114 004 ***150.00
Principal Place of Business Mailing Address
1805 9TH ST N 1805 9TH ST N
NAPLES FL 34102 NAPLES FL 34102-4802
F T T I AT RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3517362 :2?121 [:;ble
Zp — .‘f?fnmi_h Z_ip . Country o | 5._certficate of Status Desired .. T .. . fg;gg‘ﬂ?:‘:;‘m?@' i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Ha [opsTiA M
ponens, [ oR§ :
OSWALD' THOMAS G Street Address%.b.'Box NyfmBec is Not A ceptable
1771 BERMUDA GREENS BLVD Sh) GLPh Ave A/
UNIT 05 A/ /
NAPLES FL 34110 —_Lraples, =
! FL |3%/08.

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

- Pﬂ+éw o y—

{NOTE: Registsrad Agent signature rqurad when relnstating) CATE

“=Signature, lyped or printad name of registered agent and title if applicable.

. This col ian is eligible to satisfy It ibl m 150. ‘ o
9. T mmrgpzzﬂzr; is eligbl o alisly s ntangible Aﬂel:lll\-nEA\:q?V:ooo?eE :ﬁlfh:gsosoo.on 10. Eleclon Campeion Fnencing $5.00 May Be
- ’ rust Furd Contribution. O Added 1o Fees
{See criterla on back) 8] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D Delete TITLE r/D- , (] Change Addition
NAME OSWALD, THOMAS G X NAME /qu PAEY, L ORETTAM, o
secr aooeess | 1771 BERMUDA GREENS BLVD.UNIT 0-5 smeerooness |'ape] G th Avet ,
orv-si2p | NAPLES FL 34110 avsize | Maples, FL 3H10Y
TILE D B Detete TITLE VfD s 3 Change ﬂAddition
HAME MARTIN, STEVEN W NAME Tohanning Vincent P
stRecT aoDREss | 3628 KENT DR, : seenaoress | w1 Té . Ave AV
CITY-§T-2P NAPLES FL 34112 o Yovsewe | Aap les, FL 34I0%
TITLE [ Delets TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZIF
TITLE [ Delete TITLE [ change  [_] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- 51- 2P oITY-31-2P S e
TITLE O pelate TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IF CIvY-ST- 2P
TITLE O velete TTLE [ Change ] Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T 2 j cov-srze

13, | hereby certify that the information supplied with this filing does not qualify for the exermption 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or ¢n an attachment with an address, with all cther like empowered. LOQ&T‘TA’ /(z ‘?FP ne \/ /
" 9{;/00 butl \ogz- 2/

SIGNATURE: S=ZrZ2 %L/ /” 5 ELTD e‘o(p_i\,‘l', i casdor 4 BN

Data

SiGhATIRE AR TVPES o8

CR2E034 {9/99)

-t



