2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K11238 Apr 23,2000 8:00 am

1. Entity Name
MAR-NAT, INC. ecretary of State
04-23-2000 90037 029 ***150.00
Principal Piace of Business Mailing Address

% MARGARET A BURKS
6951 ST. AUGUSTINE RD

% MARGARET A BURKS
6951 ST. AUGUSTINE RD

JACKSONVILLE FL 322t7 JACKSONVILLE FL 32217-2819 TRV UU Y
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
e - . — | —— - ~ 59:29-3,52_71 . . |Not Applicable |
<p Country Zip 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
Naa
BURKS MAarRgaAarRET & .
DUBIN, MARGARET A. Street Address (P.O.‘éoﬁ Number is Not Acceptable) ’
6951 ST. AUGUSTINE RD
JACKSONVILLE FL 32217
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 Wﬂf.f,f,&éff A Ros bty 7 ;a.—p- a,u.//& M- ‘;’//3,//#

Signature, typed or printad nama of registered agant and titla if applicable. {NOTE" Reg’slered A?n( ignaturs required when reinstating} DATE
2
9. This corporation is eligible to satisly its Intangible FILE NOWi!! FEE iS $150.00 10. Election C. on Einanci
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trs:t1'28nda(r;r10|:$lng;uﬁ::n0|ng O ?(iggohilzisae
{Sse crileria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TME O change [ Addition | &
NAME KOVISH, NATALE M. HAME %
STREET ADDRESS | 3954 SIERRA MADRE DR. S STREET ADDRESS 3
CiTY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP w
o
TILE D 1 Delete TILE (i change [ Addition | O
NAME BURKS, MARGARET A. . NAME
sTReeT a0oress | 3954 SIERRA MADRE DR., S STREET ADDRESS
~omv-st-29 - ITJACKSONMILLE FL ~~-= - - Aory-stmp |- - - et -
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-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 supplemental report is true and accurate and that my signature shall have the same legal 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an a

SIGNATURE:

ttachmenjgvith an address, with all other like empowered.
(AT NSV 2 Lugy SEeyf NE T3
%a”‘ A 6%@ '7’//3 /aa Foy-237- 3377
[

SIGMTURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhonae #




