- e S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  HQ0287
1. Entity Name

MAR-LAND MANAGEMENT, INC.

Secretary of State

05-13-2002 90251 010 ***150.00 :

May 13, 2002 8:00 am i

Mailing Address

25191 OLYMPIA AVE.
C/O RYLAND LOVETT
PUNTA GORDA FL 33950
us

Principal Place of Business

25191 OLYMPIA AVE.
C/0 RYLAND LOVETT
PUNTA GORDA FL 33350
us

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
59'2617764 Not Applicable
Zip Country Zip Country $8.75 additional

a

) ifi Desi ¥
§. Certificate of Status Desired Fee Required

[t Name and-Address 6f Current Registered Agenmte e

=~=—ﬂ=a-w——-—71-ﬂu7h€%nd:ﬂddfese-ofﬂewﬂeglﬂwed-Agmﬁ;-‘;———— ———=

LOVETT, RYLAND.
4500 RIVERSIDE DR.
PUNTA GORDA FL 33982

Name

Street Address (P.O. 8ox Number is Not Acceplable)

City

Zip Code

FL

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.

CR2E034 (9/01)

SIGNATURE

7 Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature requirad when rainstating) DATE
8. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ‘ I .

Tax filingj;D requirementgand elects tgydo 50. ° After May 1, 2002 Fee wmsbe $550.00 10. Elechon Campalgn F_'”ancmg $5.00 May Be
S rust Fund Contribution, Added to Fees

¢ (See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete e [ change ] Addition
HAME LOVETT, RYLAND NAME
STREET A00RESS | 4900 RIVERSIDE DRIVE STREET ADDRESS
CITY-S7-2Ip PUNTA GORDA FL GITY-ST-2IP
TITLE VST O Delete TITLE [Jcharge [ Adgition
Nawie LOVETT, MARCIA NAME
STREET ADDRESS | 4900 RIVERSIDE DRIVE STREET ADDRESS

[mstze T PUNTA GORDATFL - & = v~ s 2w COMYESTZRTe o fr & Brmmime - = e L e e
TITLE D [ pelete TITLE [J change [ Addition
HAME LOVETT, MARICA Nabe
STREET ADDRESS | 4900 RIVERSIDE DRIVE STREET ADDRESS
CITY-ST-ZiP PUNTA GORDA FL CITY-ST-ZIP
TILE [ delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
TITLE [ Delete TIFLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE O pelete TITLE {J Change [ Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP

13. | hereby certify that the informatje
indicated on this report or supy
of the corporation or the recg
changed, or on an attachrp

SIGNATURE:

pplied with this filing dg
ntal report is try
edacbxec 15

;: =l
(R A

- =3

red.

G

£s not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
gécurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directar
crt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

ol Love?”

Lh/p  pw-637-1/33

s Date/ Daytima Fhone #




