FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT # 197747 ecretary of State

1, Entity Name 04-23-2003 90200 022 ***150.00
MAR-LES, iINC.

Principal Place of Business Mailing Address
131 N BLVD P.O. BOX 273
DELAND FL 35724 DELAND FL 32721

- — MR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FE} Number Applied For
59-6%5?76 Not Applicable

Zip Couniry Zip Country O $8.75 Additional

§. Certlficate of Status Desired

Feg Required

6. Narng and {Qddress of Current Registered Agent 7. Name and Address of New Registered Agant

AV 5586400

— T
BERMAN' MARCIA G ’ Sireet Address (P.O. Box Number is Not Acceptable)
210 EAST CANTON AVENUE
WINTER PARK FL 32789

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.
‘a

.

o

SIGNATURE

Signature, typed or printed name o istared agent and title il applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
«

FILE NOW!!! FEE IS $?!50.00 ) ) ) i

., Adter May 1, 2003 Fee will bs $550.00 T et Fot ot ) S0 ey 2o
Make Gheck"Payable to Florida D!%artment of State
10. . O?ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE T PD ; [ pelate TITLE M Change [ Addition
mwe | BERMAN, MARCIA/G. NAME
staeet aponess | 210 EAST CANTON AVENUE STREET ADDRESS
CITY-ST-2P WINTER PARK FL 32789 CITY-ST-7IP
TITLE sD © ] Deleta TITLE [ Change [ Addition
NAME GIBBS,LESLIE M. NAME
sTReeT ADORESS | 131 N. BLVD. -~ STREET ADDRESS
CIvy-St-21P DELAND FL 32724  _ .. e WSStz . - :
TITLE ' [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 71 Detete I TLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-7P
TITLE [ Delete TNLE ClChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-ST-7IP
TTLE 1 Gelete TITLE . Ol change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P

12, | hereby certify that the information supplied with this filing dees not gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true 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 or the receivenor trustee empowerg 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h an agdress, with I/'othgy like empowered.

A REQUIRED oS gy 78 oo

YSJENATURE AND TYPED Gk PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



