2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 579896 May 04, 2000 8:00 am
MARV, INC. ' Secretary of State

05-04-2000 90154 030 ***150.00

Principal Piace of Business Mailing Address
2613 NORTH ORANGE BLOSSOM TRAIL R.O. BOX 420822
KISSIMMEE FL 34744-1689 KISSIMMEE FL 347420322
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 59-1972760 Applied For
Not Applicable

Zip Country Zlp Country 5. Certfficate of Status Desired [l $8'75 Acfditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

STOUT’ RAY C. Strest Address (P.O. Box Number is Not Acceptable)

210 MAGNOLIA RD.

MAITLAND FL 32751

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,
SIGNATURE
Signature, typed or printed name of registared agent and itk «f applicable (NOTE' Registered Agent signalure requireld whaen reinstating) DATE
H A H H : i : T . 1. ni-N . —— P S R - — - _
9. lhzsff;orporatlgn is ehgublde tT stan?fyd\ts Intangible.. EILE-NOWI!.-ﬁEEJS.’ngM 10~ EIGEtT Carripaigh Firanding - $5.00 May 5o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
(See criteria on back) O Make Check Payable 1o Depariment of Staie

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Delete ME [ Change (] Addition
NAME STOUT, RAY C. NAME
sieer aoRess | 210 MAGNOUIA RD. STREET ADDRESS
CITY-ST-ZP KISSIMMEE FL 32751 CIry-$T-2IF
TLE VT : 1 Delete TITLE Ol change [ Addition

CR2E034 (9/99)

NAME
STREET ADDRESS
CITY-GT-2IP
TITLE [ Change [ Addition

- NAME . . .
STREET ADDRESS

NAME STOUT, MARILYN
srreer ancress | 210 MAGNOLIA RD.

. CATY-ST-ZP MAITLAND FL 32751
e sD ] Deiete
NAME JOHNSON, LYNN _
streeTa00RESS | 30 W 061 PENNY LANE
CITY-ST- 1P WARRENVILLE IL 60555 ciry-ST-2IP

TITLE [ petete I me [ Change _[j-f\-ddilion

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE O detete TILE ‘O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

TILE [J pelete TITLE : [3 Changet [T Additicn
NAME NAME .

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZIP ) CITY-ST-2iP

131 héréby ceFtﬂy t;éi the information supplied with this ﬁling does not qualify for the exemplion staled 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 that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver tee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment yith an Zddress, with all other like e
SIGNATURE: Lt “?'?/;"\ii"'c;f‘.?*.’"@Lg's,.}iji?;.‘iw B 4 - 21 00 Yol Gud 656¢

SIGNATURE AND TYPED OFQ’FIINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

—



