FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 579896 ecretary of State
1. Entity Name 04-25-2003 90208 037 ***150.00
MARYV, INC.,
Principal Place of Business Mailing Address
2613 NORTH ORANGE BLOSSOM TRAIL P.O. BOX 420822 1 1 U]. 5 3 64
KISSIMMEE FL 34744-1889 KISSIMMEE FL 34742 . ,_
. RN CYRICEE MR
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-1972769 Not Apglicable
Zio Couniry Zip Country 5, Certificate of Status Desired | $8.75 Additionat
. e em L Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOUT’ RAY C._ - Street Address (P.O. Box Number is Not Acceptable}
210 MAGNOLIA RD.
#113
MAITLAND FL 32751 City FL | 2 Code

8. The above named entity submits thls 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 reglstered agént.”

SIGNATURE
Signature, typed or printed nama of registered agent and title if appl\_cab\a. {NOTE: Registerad Agent signatute required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
: 9. Election Campaign Financing $5.00 May Ee
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTCRS I ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P _ 1 Delete TITLE — [ Change  [] Addition
NAME STOUT, RAY C. NAME

STREET ADDRESS | 210 MAGNOLIA RD # 113 STREET ADDRESS

CITY-S1-2IP KISSIMMEE FL 32751 CITY-ST-218

TIMLE VT ) O petete TITLE [ Change [ Addition
NAME STOUT, MARILYN NAME

STREET ADDRESS | 210 MAGNOLIA RD # 113 STREET ADDRESS

erv-s1-ze L MAITLAND-FL32754 - .. .. . . .. QoS g N

TITLE SD 3 Detete TITLE ‘O change  J Addition
NAME JOHNSON, LYNN NAME

STREETADDRESS | 30 W 061 PENNY LANE STREET ADDRESS

CITY-ST-21P WARRENVILLE IL 60555 CITY-ST- 7P

TIE (3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S7-21P

TITLE 7] oelete TITLE . [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CHTY-§T-21P

TITLE [ Delete TITLE [ cCnange [ Addition
NAME NAME

STREET ANDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-20F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Flarida Statutes. | further certify that the information
indicated on this report or supplem ort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiv

changed, or on an attachmept'with an addi#ss, with &ll other lik owera
SIGNATURE: RLLTYRE PESTTSLD //A@/M w7 913 -T919

SIGNATURY AN}ﬂrpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / _5/&, S Daytime Phone #

AY  90SKESO

CR2E034 (10/02)



