2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name [42]
e
MARINER VILLAGE HOMES CORPORATION Fi LE
- 1 . .
Principal Place of Business Mailing Address 02 an’ 3 Fﬂ 5’ | 1 : -
1066 TI'H INFANTRY DIVISION LOOP 1066 7TH INFANTRY DIVISION LOOP {‘ }\ - }’ P rs r P
FORT WAINWRIGHT AK 99703 ' FORT WAINWRIGHT AK 99703 [_ a0 UI J,‘\, ¢ A
i " LHHM..J.J Ve t " ‘]
2. Principal Place of Business 3. Mailing Address |||||l||”|| || " ’l Hl "II“”IN |I}| Ilm llm H”l Hlll”l’ ||I|
Suite, Apt. #, etc. Suite, Apt. #, atc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
91-1757548 Not Apglicable
Zi Count Zi Count
P ountty i untry 8. Certificale 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
. Name
CT CORPORATION SYSTEM Sireet Address (P.0. Box Number is Not Acceptable)
C/0 CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 City FL | ZpCode
:‘J{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
R Signature, typed or printed name of registered agent and title if applicable. ({NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 May B
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Added to Febs
(See criteria on back) 0 Make Check Payable to Department of State ' )
11, Az OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
A - =
TRE P 1 Delete e %na e [ Addition | &
Lol o o i T
NAME FISCHER, RICHARD W NAME 1 Q000550 1 < |3
seeeT a0oress | 1068 7TH INFANTRY DIVISION LOOP STREET ADDRESS -(5/14/02--0 1035-—95] 100 3
orv-s1-zp | FORT WAINWRIGHT AK 99703 CITY-S7- 2P #hkkdq] .25 meek]5l, §
TITLE [ pelete TITLE Ichange [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P : ’ CITY-ST-21P
TITLE [ Deleta TITLE [dchange  [J Addition
. Nawe J NAME
STREET ADBRESS -7 oo - = ome o e w e M GTREET ADDRESS < e e e B,
CITY-ST-2IP CITY-8T-ZIP
TITLE [ petete TITLE [ Cchange [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE E o {1 Delete TILE O change [ Addition
NAME . o . . NAME
STREETADDRESS |° |, =% © ’ ' ' STREET ADDRESS .
ory-st-zp |, - CITY-§T-2IP vg
TITLE ] Delete TITLE o hd Ochnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-51-2IP
13. | hereby 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 reporl is true an curate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the carporation ¢r the receiver or trustee empowered #execute this repert 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 ap addpessfih ther like empowered,
L IR TN
SIGNATURE g ammd AR CAII IR
SIGNATURE AND TYPED ov}bnmren NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




