2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K52631 Secretary of State

MARYDALE, INC. 05-29-2001 90017 012 ***158 75
Principal Ptace: of Business Mailing Address
791 WEATHERSFIELD DRIVE 791 WEATHERSFIELD DRIVi:
DUNEDIN FL 34658 DUNEDIN FL 34638
2. Principal Phace of Business 3. Mailing Address “"IIm m ||”| Ill I‘ |” I’ | ” I I m I‘IN |[|“ m" Ill’

Suite, Apl. i, etc. Suite, Apt. #, elc. OO0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Mumber 65..009240? Applied For

y Not Applicable
Zip Country Zip Country N - $8.75 additiona!
5. Centiticate of Status Desired {3/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nami:

SANTIANO, BING
791 WEATHERSFIELD DRIVE
DUNEDIN FL 34598

Street Address (P.Q. Box Number is Not Acceplable)

City FL Zip Code

8. The atove named entity submits this staterment for the purpose of changing its egistered offico or registered agent, or both, in the State of Florida.

SIGNATURE
ignature, typed or printed name of ragistared agert and fitte it applicable. (NOTi  Regestered Agent sicnature required when reinstating) DATE
9. This ggrpoxalign is eligible to satisty its Intangible ]! FILE NOW;! 'l FEE iS_ $115|0.00 10. Election Campaign Financing $5.00 way B
Tax fumg requirement and elects to do so. After MAY 1, 2( l|1 Fee will b? $550.00 Trust Fund Contribution. 0O Added o Fees
{See criteria on back) O Make Check Paya} le to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DP ] Deleta TLE ] change [ #odition
HAME SANTIANG, BING HAME
streer aooress | 791 WEATHERSFIELD DR STREFT ADBRESS
eiv-s1-20 | DUNEDIN FL CTY-57-2P
i3 O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-5T-2IP o oy-st-z2p . _ o
MLE L1 Delete ILE [ Change [ Addition
NAME il NAME
JTREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Deleta TITLE [C] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7IP CITY-ST-7IP
TITLE O Dalate TILE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
MMLE [ pelets TITLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP J

13. | hereby cortify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(f), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that r y 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 exacute this report is required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MW Bg SMW'{W '4/%701

SIGNATURE A‘ID TYPED OR PRINTED NAME OF SIGNING OFFICER « ADIRECTOR Lg% ' ¢ Date Daytime Phone #

May 29, 2001 8:00 am

CR2E034 (10/00)



