2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H47530 Apr 24, 2001 8:00 am

1. Entity Name - ecretary Of State
RICHARD C*MAERZ, INC. 04-24-2001 90054 012 ***150.00

Principal Place of Business Mailing Address
8475 SE PALM ST 8475 SE PALM ST
HOBE SOUND FL 33455 HCOBE SOUND FL 33455
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-2541548 Applied For
Not Applicable

Z-lp-.- — Courjtry_ . - _»-Z_'e-— —— 1. C_ountry - - - { .B. Certificate of Status Desired. — [].- -.gesefgglﬁsggiorla'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BODEM, LOREN E.
Street Address (P.O. Box Number is Not Acceptable)
815 COLORADO AVE
SUITE 305
1
STUART FL 33494 , ‘ |
City FL Zip Code

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
Signalure, typed o printed name of registered agent and titla if applicabia. (NOTE: Registered Agem signatura required whan reinstating) DATE
—~i—9-This corparationis eligible o salisly its Intangible j ... __FL FILE NQ N?AV_:L!!&.EFIE_E‘IQ;'?; 50.00 o1 19.-Election Carnpaign Firancing ———— $5.00-May Be—
Taw filing requiremant and elects to do so. Atter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. (1 Added o Fees
{See criteria on back) . O Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change [ Addition
NAE MAERZ, RICHARD C. NAME
STREET ADDRESS | 8475 SE PALM ST STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL CITY-ST-21P
TITLE v 3 pelete TILE [J Change ] Addition
NAME SCALA, VINCENT R. (SR.) NAME
STREET AUDRESS | 510 BURN|NG TREE C|RC|_E STREET ADDRESS
CITY-ST-2IP STUART FL ] CITY-§7-21P B _
me "~ {TS ) N ' 1 Delete me [ Change [ Additien
NAME MAERZ, DEBRA ANNE NAME
STREET ADDRESS | 8475 SE PALM ST. STREET ADDRESS
omy-§T-2P HOBE SOUND FL CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET AODRESS
CITY-8T-ZIP oTY-5T-21P
TTLE [ Delete TILE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P

13. | hereby certify 1hat 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 spgplemental report is true and accyrate-and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the redeiver or trusiee empowered to exgeute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm m}vﬂ‘th an address ywith all otherlike empowered.

SIGNATURE: :

Daytima Phone #

e

0315182

CR2E034 (10/00}



