T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

RICHARD C. MAERZ, INC.

H47530

Secretary of State

05-12-2002 90665 047 ***150.00

Princ'\hat Place cf Business

8475 SE PALM ST
HOBE SOUND FL 33455

Mailing Address

8475 SE PALM ST
HOBE SOUND FL 33455

2. Principal Place of Business

Setastien . FL.

S AR h A

12215 W) Tndien Raver DF

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

May 12, 2002 8:00 am

|

Tax filing requirernent and elects to do so.
[See criteria on back}

O

"After May 1, 2002 Fee will be $550.00°

Trust Fund Contribution.
Make Check Payable to Department of State

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P ] Delete TITLE [7Change [ Addilion
HAME MAERZ, RICHARD C. NAME . :

STREET ADDRESS | @4P5-SEPALMST streeT anoRess | \ 32 WS ‘\) COInclien fawer 5 e

ov-st-2r | HOBE-SOUND-FL ovsee | Sebacan . 22488

TILE v 7 pelete TITLE (O Change [ Addition
NAME SCALA, VINCENT R. {SR)) NAME

STREET ADDRESS | 510 BURNING TREE CIRCLE STREET ADGRISS

crv-st-2¢ | STUART FL CITY-ST-2IP

e o=l g C T e s T oOteete -~ Cfrime TE TSm0 s s o hae L Addilion |
NAME MAERZ, DEBRA ANNE NAME —_ . )

STREET ADDRESS | 9475 GE DALM-ST. sweeroneess [ \327AS W, _IRchian fower D P

CITY-ST-2IP HOBE-SEHUNB-FL CITY-ST-21P Q'Ph()&“{l an F_ 2205%

TIILE [ petete TILE 7 3 Change [T Addition
NAME NAME T

STREET ADDRESS STREET ADDRESS

£ITY-ST-20P CITY-87-7P

TLE O Delete T ' D change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

TILE O Dalete TITLE {1 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

indicated on this report or supplemental report is
of the corporation or the receiver
-changed; of on an attachment wi

SIGNATURE:

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
true and accurate and that my signaiure shall
ar trustee empoweread to execute this repy
2N address, witp

have the same legal effect as if made under oath; that | am an officer or director
(uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A4 joz, N2- 581-04GY

Daylima Phone #

wther like empowele

Date

City & State City & State . 4. FEI Number Applied For
Scbas"“m i L. 59-2541548 Not Applicable
i Coun Zi Count iti
i ountry P Quniry 5. Certificate of Status Desired [ $8.75 Additional
3 295% U Fee Required
—T=e=eoec oo 6..Name and Address of Current Registered ‘Agent 7._Name and Address of New Registered Agent
" Name T T T T e =
BODEM' LOREN E. Street Address (P.O. Box Number is Not Acceptable)
815 COLORADO AVE
SUITE 305
STUART FL 33454 City FL Zip Code
8. The above named enfl.* submils this statemen for the puNose of changing its registered office or registerad agent, or both, In the State of Florida.
\ ' . ) <
SIGNATURE . . "4 b o o
Signaturs, typet. xr printed name of Tagrsiered agent am.'.‘utle if .pplicaﬁ\e (NQTE: Registered Agent signature required when reinstating) DATE
) i, ) v/
o ) . "
S comorslons el te oselsh to aratle o __FILE NOWN FEEIS 1000 | (g e\ o oo $5.00 oy o

CR2E034 (9/01)

4




