FILED
2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

DOCUMENT #  H90287 ecretary of State
Entity Name 04-22-2003 90034 032 ***150.00
MAR-LAND MANAGEMENT, INC.
Principal Place of Business Mailing Address
25191 OLYMPIA AVE. i 25191 OLYMPIA AVE.
G/O RYLAND LOVETT C/O RYLAND LOVETT
PUNTA GORDA FL 33950 PUNTA GORDA FL 33350
t t IRREIRAN AR
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59.2617?64 Not Aoplicable
“p Country 2 Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ST T T Nams s =
LOVETT, RYLAND. Street Address (P.0. Box Number is Not Acceptable)
4900 RIVERSIDE DR.
PUNTA GORDA FL 33982
City FL L 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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and titls it applicable. {NOTE: Ragistered Agant signaturs required when reinstating) DATE
e -
Aft:%!I;IIE N?vzvoé!S !;EE Iﬁl ?es:Sgg 00 9. Efection Campaign Financing $5.00 May Be
ay 1, ee W B Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. o ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [T change [ Addition
NAME LOVETT, RYLAND - : ' NAME
sTReeT anoress | 4900 RIVERSIDE DRIVE STREET ADDRESS
erv-st-ze | PUNTA GORDA FL eITY-ST-2P
NLE 4) L oelets TILE (] Change [ Addition
NAbE LOVETT, MARCIA NAME
STREET ADORESS | 4900 RIVERSIDE DRIVE STREET ADDRESS
CITY-57-2IP PUNTA GORDA FL CITY-ST-21P
e D ) 7 petete TILE ' T " [Jchange [ Addition
NAME LOVETT, MARICA NAME
sTREET ADDRESS | 4900 RIVERSIDE DRIVE STREET ADDRESS
omv-sT-2P 1 PUNTA GORDA FL . | om-st-ze
TITLE 7 Celet TE O chenge [ Agdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P ) GITY-ST-2IF
TITLE T Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-2p
THLR [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-21P

indicalad on this report or supplémeital report is true agHf accurgie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
| tohexe_ de this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
alt other

of the corporation or the receivé
changed, or cn an attachmg

Prustee pmpower

12. | hereby certify that the information-eypplied with this filingMces ngt qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
n agdfess

e smpowered.

2 REQUIRRYend Lovelt _ %/r8/03 ff@w'z//z.a

7 SIGNATURE AND TYWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ayuma Phane #

SIGNATURE:

AY 9909280

CR2E034 (10/02)



