2001 UNIFORM BUSINESS REPORT -{UBR) FILED

DOCUMENT # 218554 .
1 Gty - Secretary of State

MARONAND SONS' {Nc' 02-03-2001 90044 011 ***150.00
Principal Place of Businass ‘ Mailing Address
11172 BEACH BLVD. 11173 BEACH BLVD.

JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 —

o T AT

e Mar 06, 2001 8:00 am

Suite, Apt, #, etc. Suils, Apk. 4, etc. - DO NOT WRITE IN THIS SPACE
City & State Cily & State . . 4. FEl Number 59-0858170 Applied For
Co Not Applicable
Zi Zi n . . : iti
P Country P . Couniry 5. Certificate of Status Desirad O $8.75 Additional
“ - Fee Required
- w27 776, Name and Addross of Curmént Régistered -Agent - e R 7. Nama and Address of New Registered Agent
e - -.- — o e e - ) _ﬁ,Na'me —_ . -._..__..., P P _ - ——— w
1 TTg%ELig: BLVD Streel Address {P.O. Box Number is N?t Acceplable)
JACKSONVILLE FL 32216

City - - FL [ e Coce

>

8. The above named entity submits this siatement for tha purposa of changing its registered office or registered agent, or both, in the State of Fiorida.

SfGNmuﬁ"%’—---—""""__:_7 — VTD Davd Marn | \ Lo \ o

ure, lypad of prined name of ragistersd agent ard fie il applicable (NOTE: Reglsiered Agent signature required whan reinsiatng) ¥ DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 . . . N )
; - 10, E F
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will bo $550.00 Trzz?t;zrzaénx:?:uﬁ:nancmg 0 fdsd.a?ict’ohgz SB"
{See criteria on back) O Make Check Payable 1o Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE spP i O Deiete TME ) crange [ Addition
KAME MARON, BERNARD ' NAMEZ :
smeeT apORess | 1301 S, FIRST &T. STREET ADDRESS
arv-st2P | JACKSONVILLE FL CITY-5T.21P
TRLE D 3 Detste TITLE ‘ Ochange [ Addition
HAME MARON, JEANNE V. RAME
STREET ADDRESS | 3890 SAN BERNADO DR. ‘ STREET ADDRESS
omv-s-2p | JACKSONVILLE FL GTY-ST-2P
TIE viD [ petere. me - O Chavge [ Addition
NAME —MARON.DAVD.. ..o . . - L - N L ) . o o } o
- oTReET poRits. 4260 CAPEM BEMDRD. -~ -+ - = - o Qe STRERFADSRESS L. L. . e ol e - < b
orv-st-zp | JACKSONVILLE FL CiTY-ST21P : '
TINLE [ Detete TME Ochange  [Addition
NAME NAME Lt
STREET ADDRESS | STREET ADDRESS
OITY- 5T-2p ’ CiTY-ST-2P
TmE : 7 delete fIfLE - ' [J Change 3 Adattion
NAME . : NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP : 7 CiNY-ST-2P
TME ’ ] Delete mLE O change [ Additlon
HAME NAME
STREET ADDRESS STREET ADORESS
ciny-st-zp CIlY-51-2p

13. ! hereby certify that the information supplied with this liring does not qualily for the exempticn stated in Section 119.07(3)()), Florida Statules. | further certify that the information
Indicated on this report or supplamental repert is true and eccurate and that my signature shall have the same lagal effect as if made under oath; that | am an oHicer or diractor
of the corperation or the receiver or trustee empowerad o axecute this report as reguired by Chapter 607, Florida Slabutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wi empowered.
—David Mggond N0l GoU-LY|-0822

SIGNATURE: O TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTCR 1 Daytima Phana #

i‘
|

CR2E034 {10/00)




