2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # F94000004614

Entity Name

MARRICK TECHNOLOGIES, INC.

rpal acs of Business

= BOX 950840
T MARY FL 32795

Mailing Address

P.0. BOX 950940
LAKE MARY FL 327950%40

- Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apl. #, eic.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90014 011 ***150.00

LYyYJIlJoru

MR

DO NOT WRITE IN THIS SPACE

D

City & State City & State 4. FEi Number Applied For
59-2896585 Mot Applicable
2l 2 o iti
P Country P ountry 5. Cartificate of Status Desired ] $8'75 p.‘dd'tm"al
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name R C e e N
KELLY, MARK F

431 AUTUMN OAKS PL.
LAKE MARY FL 32746

Street Address (P.O. Box Number is Not Acceptable)}

City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signatura, typed or pnnted name of registered agent and titte i applicable. {NOTE. Registated Agent signatura required when reinstasng) DATE
. T s . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requiremant and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) ¥ Make Check Payable to Department of State
11, QFFICERS ANC OIRECTORS 12, ADDITIONS FCHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE p [ Delete TME Change  [] Addition %
NAME KELLY, MARK F NAME %
STREET ADDRESS | S o-DEER-HIEERB. STREET ADDRESS 5 1y ? GETE e HRe §
anv-s1-70 | SHAVERFOWN-PA-18708 Cirv-s1-2p -
S Saw ™MEee, A 472130 g
TILE v [ Detete l TITLE [T} change  [] Addition { &
NAME ZARR, RICHARD F NAME
sTREET ADDRESS | 481 AUTUMN QAKS PL. STREET ADDRESS
CiTY-5T-21P LAKE MARY FL 32746 CITY-ST-2IP
THLE S O Delete MM M Chenge [ Addition
RAME . - | -KELLY, LINDA. - B (7" ¥ U -
STREET ADORESS | S7o-BEER-HEL-RD: STREET ADDRESS | 50 ,2_:&-;“ vDe  Had
onY-ST-ze | SHAVERTOWN-RA-18708 ostze | Sowe PABes, A B0
TITLE T O pefete TITLE [ change [ Additien
NAME ZARR, ELEANCR NAME
seeeTAooRess | 2209 CITRUS VALLEY CIR. STREET ADORESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2IP
TLE O pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7-2iP l LITY-§T-2F
TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does, not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and accylate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

indicated on this report or supplemental report is tr
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the cerporation or the receiver or trustee empo

changed, or cn an attachWn acddress,
SIGNATURE: do/ /o

ke empowered.

2-d6-o B NVo - 04

SIGN?{URE AND TYPED Of

nﬁ?’reo NAMBZOF SIGNING OFFICER OR DIRECTOR

Date Thytme Prona #




