RrETRr ]

. 2001 UNIFORM BRUSINESS REPORT (UBR) May 151%3%]1) 8:00 am

DOCUMENT # F89000005525 f
e e Secretary of State
MAAR ASSOCIATES, |NC. 05-16-2001 90002 025 ***150.00
Principal Place of Business Mailing Address
2608 STEPHENSON DR. P.O. BOX 655
WILMINGTON DE 13808 NEWARK DE 197150655 5 9 2 7
4 b
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 51-0138921 Applied For
Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desied (]  $8-79 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent . . . 7. Name and Address of New Registered Agent
Name
PAYNE, TED M _
209 COTTORO LANE Street Address (P.O, Box Number is Not Acceptable)

ST. AUGUSTINE FL 32086

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE

Signatura, typed of printed nama of registered agent and titia if applicabla. {NOTE: Ragistered Agent signature requiréd when reinstating) DATE
9. This f:prporat\‘c‘m is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0] Added fo Faes
(See criteria on back) 174 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE cP O celste TITLE Ol chenge [ Adaition | &
NAME THOMAS, RONALD A NAME =5
staeer aporess | 2608 STEPHENSON DRIVE STREET ADDRESS 3
CITY-ST-21P WILMINGTON DE 19808 CITY-ST-2IP ,_,2
TILE VOV [] Delete e O change [ Auiton | &
NAME BILLY, JESSICA T NAME
sTageT AnoAess | 1206 JANICE DRIVE STREET ADDRESS
crv-st-zp | NEWARK DE 19713 CITY-ST- 2P
e R H 1) =i — 1 pelete * - - me - | - * [X Change: ~[3 Adaition
NAME THOMAS, CHRISTOPHER B NAME
staeer anoress | 7 DUNBAR DRIVE STREET ADDRESS
crv-st-ze - | NEWARK DE 19711 CITY-S7-2IP
TLE D O Delete TILE O] Changs £ Addition
NAME THOMAS, MARY S NAME
stesT doRess | 3953 ST. ARMENS CIRCLE STREET ADDRESS
orv-s-zr | MELBOURNE FL 32934 CITY-8T-21P
TITLE [ oelete THLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TITLE 7 Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-5T-2P CIY-57-2P

13. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 113.07(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 bave the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘Q.NO-(CL T’A-.» .10 .0} 302 9i6-0213

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




