.2000 UNIFORM BUSINESS REPORT (UBR) FILED

.4,"

1. Entity Name

MARLARON ASSOCIATES, INC. Secretary of State

03-15-2000 90042 040 ***150.00

Principal Place of Business Mailiné Address

67PN EACHLAKE S e FE - j_ ~STE:
NEE—-PALM-BEAGH-FL-35401 ; nNUULUJYll
Sl TN T e VARG AW
- 4 / N 7 { 4 { %M
Suite, Apt. #, elc‘ Sunle Apt. #, elc. DO NQT WRITE IN THIS SPACE

HATNES [0t T ' FEB a1 T

Zip Country Zip Country " ‘ 8.75 Additional
ZEHRO o &g%, _ _3‘; 8()8“__ . usj(_:ﬂ 5. Certificate of Status Desired 0 §ee Fiequireclr’lgna'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name-pa:\'r { Calﬁ\-d LU —Brown

CLAYTON; RY L Street ﬁdﬁgeﬁs {P.O, Box ber is Not Acceom

1675 PALM BEACH LAKES BLVD. STE. 700
City = e - FL leCodeg 8’

WEST PALM BEACH FL 33401
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

S/ Pve 2-£-2ooo

SIGNAFUHE

Signature, typed or pnnted name of ragistered agent arfd title if apnjicable. (NOTE: Ragdfered Agent signalure raquired when rgffstating) DATE
£ "
9. lhlsfcl:orporatlon is ehglblde t(‘) sausfydlts Inlanglble ~ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delete e Clchange (7 Addition
NAME BROWN, PATRICIA W NAME
STREET ADDRESS | 3475 WINDOVER DRIVE STREET ADDRESS
om-st-ze | HAMBURG NY 14075 CITY-ST-2IP
e " O Celete TTLE [dchangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . QITY-ST-2IP
TITLE ‘ [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP } CITY-ST-2IP
TITLE " Delete e [ Change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE " Ooeste THE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADBDRESS
CITY-ST-2P ' CiTY-S7-2IP
TILE " O oDekete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CHY-87-ZiP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filin ‘does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 16 ‘execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment an address, with all other like empowered.
/ S-jo-00 G/l TR 54T

SIGNATURE: AAALL A
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFFEH OR DIRECTOR Data Daytime Phone #

DOCUMENT # P99000045759 Mar 15, 2000 8:00 am

CR2E034 (9/99)



