2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 579896

May 12, 2002 8:00 am
1. Eniy Name Secretary of State

MARV, INC. 05-12-2002 90601 039 ***150.00
Principal Place of Elqsiness Mailing Address
" 2613 NORTH ORANGE BLOSSOM TRAIL P.O. BOX 420922
KISSIMMEE FL 34744-1889 KISSIMMEE. FL 34742
2. Principal Place of Business_ 3. Mailing Address ‘ ’ I :
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1972769 Not Applicable
Zp ) Country Zp Counry 5. Certificate of Status Desired O fg;;g lﬁid(;tional
-_6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
STOUT, RAY C. Street Address (P.O. Box Number is Not Acceptable) -
ree ress (P.O. Box Num CCe
210 MAGNOLIA RD. ¥11 3 (&0« rron ) P
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 bath, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registersd agent and title applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. T o ) "

9. This gf)rporatlgn is eligible to satisfy its Intangible FILE NOW!!T FEE ES' $150.00 10. Elsction Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State )

1. OFFICERS AND DIRECTQRS ' 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P (7 Delste TITLE eemmme  [XKhddition

e STOUT, RAY C. e SAmME .

sreet aporess (210 MAGNOLIA RD. smeTaconess | R4 0 mAG VOLIR RP(¥11°3

orv-sr.ar | KISSIMMEE FL 32751 avsiae | S g0 2 -

THLE VT 1 Delete TITLE [ change (] Addition

RAME STOUT, MARILYN NAME

steeer anoress {210 MAGNOLIA RD. STREET ADORESS

orv-st-zp |MAITLAND FL 32751 CTY-ST-2IP

TIME sD O Delete TILE O Changs [ Addition

e - [JOHNSON, LYNN - - - < wame - = : : e

staeeT anoaess |30 W 061 PENNY LANE STREET ADCRESS

crv-s-ze | WARRENVILLE IL 60555 CITY-ST- 2P

L ; - O Detete TILE O change  [J Additien

NAME . . NAME

STREET ADDRESS STREET ADORESS

CITY-5T-ZIP - CITY-5T-2IP

THTLE [ pelete TILE [ change [ Addition

NAME G

STREET ADDRESS o STHEET ADDRESS

GITY-ST-ZIP - [ oirv-st-ze

me O pelete TITLE s [J Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

indicated on this report or supplementai report is frue and accurate and that my signature shall have the same legal effect as if made under oath:
of the corporation or the regewre
changed, or on an attach

Jddress, with all other like empowered.

TN R LR S—
SIGNATURE: _ &b Cn s

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that | am an officer or director

stee empowered ta execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

SIGNAVHE ANVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

3%,3/,7, Yo 1 §33 7318

- E

AV GYSESSD

CR2E034 (9/01)




