2000 UNIFORM BUSINESS REPORT (UBR)

1. By Nare Jan 18, 2000 8:00 am
MARLEN DEVELOPERS, INC. Secretary of State
01-18-2000 90151 017 ***150.00
Principal Place of Business Mailing Address
£.0. BOX 1139 P.0. BOX 1139
LYNN HAVEN FL 32444 LYNN HAVEM FL 32444-1138
[ BV SRY NI |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-256?343 Not Applicable
ap L Countty | 5. Conticate of Stalus Desiied - [ - $0-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCMN, MARVIN E. Straet Address (P.O. Box Number is Not Acceptable) ‘
712 W PIERSON DR
LYNN HAVEN FL 32444
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
Signature, typad or printad name of registered agent and title it applicdble. [NOQTE: Ragistared Agant signature required when remstating) DATE
9. This corporation is eligible 1o satisfy its Intangible ) " FILE NOW!!! FEE IS $150.00 10. Elecii an Fi .
Tax filing requirement and elects to do so. " After MAY 1, 2000 Fee will be $550.00 ’ Tristllgznila(r:noﬁlr?;utig: neng .| fdsdgﬁo'\nge
(See criteria on back) ] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP 7 O Delete TLE O thange {7 Acdition
NAME MCCAIN, MARVIN E. NAME
STREET ACDRESS | P.O. BOX 1139 N/A : STREET ADDRESS
CITY-ST-ZIP LYNN HAVEN FL C CITY-ST-2IP .
TITLE DS O oelete TITLE [ change [ Addition
NAME MCCAIN, LENDA H. NAME
STREETADDAESS | P.O. BOX 1139 N/A ) STREET ADDRESS .
Omv-staP | LYNMHAVENFL o - . . - . f OS] . ceemie s e
TITLE D : O detete TITLE [ Change  [J Addition
NAME MOWAT, JAMES M. NAME
STREET ADDRESS | HIGHWAY 390 STREET ADDRESS
CITY-ST-2P LYNN HAVEN FL CITY-ST-21P
TTLE D . ' [ Detete TITLE [ Change (] Addition
HAME | MOWAT, MARION G. NAME
STREET ADDRESS | HIGHWAY 390 - STAEET ADDRESS
CITY-ST-2IP LYNN HAVEN FL o CITY-ST-2IF
TITLE D O pelete TITLE (I Change [ Addition
NAME ANDREWS, SANDY W. NAME
STREET ADDAESS | HIGHWAY 389 STREET ADDRESS
CITY-ST-2IP LYNN HAVEN FL CITY-ST-2IP
TITLE 3] [ Detete TILE [ Change  [] Addition
NAME ANDREWS, BETTY .. M NAME
STREET ABDRESS | HIGHWAY 389 ‘ STREET ADDRESS
CITY-S7-2IP LYNN HAVEN FL CITY-5T-ZIP

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 supplemenial report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

T AT
gt 15T

aQam 10,2000 850-265-5528

Date Daytime Phone #

Marvin E-Mcladh

[ |

CR2E034 (9/99)

.



