PUB P b el e WWS ey e o

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
Do 697249 Jan 18, 2000 8:00 am
MARVI ENGINEERING AND CONTRACTING CORP. Secretary of State
01-18-2000 90014 042 ***150.00
Principal Place of Business Mailing Address
451 107 CIR N 4521 107 CR N
#2 #2
CLEARWATER FL. 33762 CLEARWATER FL 33762-5004
F T e AR ER RN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59—2120386 Not Applicable
p Country zp Couniry 5. Certificato of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme -
CORSETTI, STEPHEN E. Street Address (PO. Box Number is Not Acceptable)
4521 107 CIRCLE N
#2
CLEARWATER FL 33762 City FL [ 77 Coce

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.

SIGNATLRE
Signature, typed or printed nama of ragisterad agent and ttle if applicabla. {NOTE: Registered Agenl signature required when rainstaling) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o ‘

Tax 1ilin; rc;qt:irememgand eleitasht;y c;o 50 ke After MAY 1. 2000 Fee wills b:';SSO 00 10. Election Campaign Financing $5.00 May Be

b ‘ ! . Trust Fund Contribution. O Added fo Fees

(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PST ] Delete TLE ldthange T
NAME CORSETTI, STEPHEN E NAME &
STREET ADDRESS | 2823-SANDRIRER-PLARE sweEranness | S >S /0D D cmeler ~ Cr
om-si-2P | CLEARWATER, FL 00000 omy-ST-2° Cleont amren Fe I7id—
TITLE D O Delete TILE OlChange [J°°
NAME CORSETT, ALBERT NAME
sTReeT aDORESS | 39 JEFFERSON CT STREET ADDRESS
CITY-ST-2IP ST. PETE FL CITY-$T-2P
e ] . O oelets Tme [1 Chenge L2
MaME T T -0 o T e NAME T ’ YT TTieSTeesTemmmm e T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 pelete TTLE Ol Change O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE O Dekete TITLE [change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TTLE Clohnge 3
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2Ip

13. | hereby certify that the information sefifXied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this repert or supplepfental feport is true and accurate ang that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiverdor trustbe empowered to execute thisfreport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gtddress, with ali other like emng wf,-red,

SIGNATURE: __ S|

ey L LT
SRS,

M




