2000 UNIFORM BUSINESS REPORT (UBR) " -

JOCUMENT # ~ -

Entity Name

Marenco, Lrc.

BRI~

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90084 036 ***150.00

ek e me mf OV mlmman
SR el @ DS ea3

: Mailing Address
- WALTHAM AVE 525 WALTHAM AVE

ORLANDO FL 328034205
us

e EL 32809

Principal Place of Business 3. Mailing Addrass

Suite. ApL #, stc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State " City & State 4 FEINumber . Applied For
. - ig-?’ /58616 0/ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] $8.75 ,@dditional'
L ) Fes Required
i 8. Name and Address of Current Registered Agent W 7. Name and Address of New Registersd Agant
Name
S :

1?_ i /M_OF _JG SEPH M. Streel Address (P.0. Box Number is Not Acceptable)

207659 OTREET

BonveriTond, FL 342 O? Ciy Zip Cade

FL

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

Signature, Typed ¢ phntad name of ragistered agent and Ltle If apphcabls.

(NOTE: Reqrstered Agsni signature recuired when ransialing}

DATE

- This corporation is etigible to satisfy its Intangibie
Tax filing requirement and elects to do so.
(See criteria on back)

10. Electicn Campaign Finansing
Trust Fund Contribution.

$5.00 May Be
Added !o Feas

12,

PDS
- D/MfHOﬂ‘—ﬁSEPH M.
TSy 2l Pae MMA .Socf BevD

[ etz

eT_ho
FIEr

TITLE
NAME

CITY-ST-2F

STREET ADDRESS

[ Change  [J Adcition

PRADEN TON,
A [J Delete

- er ma
FHE

O Ostete

TTE
NAME

CITY-ST-ZIP

STREET ADDRESS

CRZE034 (9/99)

CJcChange [ Additicn

TITLE
HAME

CITY-ST-2IP

STREET ADDRESS

[ Change (] Acdition

3 Delete

TITLE
NAME

Ciry-S7-2iP

STREET ADCRESS

O change ] Adaition

O oelete

BN IRy

eT TIo
PHE

TITLE
NAME

lSTHEET ADDRESS

CITY-3T-TiP

O change [ Aadition

F
m

{1 petete

IQAME
STREET ACDRESS
CITY.5T-7IP

TITLE
MAME

STREET ADORESS

CITy-ST-2IP

(I Change [ Addition

13. | hereby certify that the information su&blied with this filing does not quality for the
indicated on this report ar supplemental report is true and accurate and that my signal

of the corporation or the receiver or trust
changed, or on an attachment with an

owered 19 execute this re
s, with all other like emp:

gxemption staled in Section 119.07(3)(i), Florida Statutes. | further cerufy that tha inforrr)ation
ture shall have the same legal effect as if made under cath; that § am an officer or director
as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

J/zgfoo

Josepn M. Ditting

SIGNATURE: ___, ﬁf?é’é” g.ﬁ{«’.a;

ANG-QERACEA OR DIRECTOR

Dae Cayirm4 Phone 8




