2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 827192

1. Entity Name

THE MARINER GROUP, INC.

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90078 002 ***150.00

Principal Place of Business Mailing Address

126800 UNIVERSITY DR
SUITE #260
FT MYERS FL 33907

12800 UNIWERSITY DR
SUITE #260
FT MYERS FL 33907

2. Principal Place of Business 3.

13451 MeGregor Blwvd. -

Mailing Address

13451 MeGregor Blvd.

PN AR MDA RO

Suite, Apt. #, elc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

Suite 27 Suite 27
City & State City & State 4, FEI Number Applied For
Fort Myers, FL Fort Myers, FL 34-1089734 Not Applicable
Zip Country Zip Country - i $3_75 Additional
33919 Lee 33919 Lee 5. Certificate of Status Desired O Fes Requirad
6. Name and Address of Current Registered Agent . _ . . _ . .___.7T. Name and Address of New Registered Agant I
Name
TEN BROECK' ALLEN G Street Address (P.0. Box Number is Not Acceptabie)
12800 UNIVERSITY DR 13451 McGregor Blvd., Suite 27
SUITE #260
FT MYERS FL 33907 City FL Zip Code
Fort Myers 33919

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 registerad agent and fitle if applicabls. {NOTE: Registered Agent signafure reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . — ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁg;‘?‘:&agg;'r?guz::ncmg 0 f‘ijﬁq@'\gﬁ:e
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CM [7] Defete TITLE N’Change ] Addition
NAME TAYLOR, ROBERT M. HAME
STREET ADDRESS | 12800 UNIVERSITY DRIVE, #260 STREET ADDRESS 13451 McGregor Blvd,, Suite 27
CITY-ST-ZIP Fr MYERS FL CITY-§T-2IP Fort Mvers . FL 33919 /
THE PS 7 Getete Tme i Change [ Additien
NAKE TEN BROEK, ALLEN G NAME
smeet 00ness | 12800 UNIVERSITY DR #260 st aess | 13451 "MeGregor Blvd., SUite 27
CITY-S7-2IP Fr MYERS FL CiTY-§T-2IP Fort M_YE'.L"S . _FL 33919 ,
Tme ™ - - AS TR TeE e o e s petee” ) e =] e e— - = - T ﬁChange [ Addition
NAME SUSZEK, LINDA M RAME
STREET ADDRESS | 12800 UNIVERSITY DRIVE, SUITE #260 STRECTACDRESS | 13451 McGregor Blvd., Suite 27
o-s-2f | FORT MYERS FIL eury-st-2e Fort Myers, FL 33919
TME “ [ Delete me [ Change  [ZJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ petete THLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

13. | nereby certify that 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
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: (i

SIGNATURE AND TYPED OF PRINTED HAME

izloz  Gyitrysy - 2ol

Data Daytime Phone ¥

1

TF A

CR2E034 (9/01)



