2003 FOR PROFIT CORPORATION 1 4F12](J)g§)8 00 &
L ]
UNIFORM BUSINESS REPORT (UBR) Apr ’ . am g
DOCUMENT # K61723 ecretary of State
1. Entity Name 04-14-2003 90765 002 ***158.75
MARINER INVESTMENTS, INC.
Principal Place of Business Mailing Address
11225 - US HWY 19 11225 - US HWY 19 errat i
CLEARWATER FL 33764 CLEARWATER FL 33764
2. Principal Place of Business 3. Mailing Address H""[" lll INl' |||H 'Illl ""l IIH |I|l| Ill” l|l|' |l|l| |l||| lml '“\
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-31 13573 Not Applicable
Zi Countr Zij Countr ; it
P y P 4 5. Certificate of Status Desired [E/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - -- P et Y T e . T e S - J\.!ame e e 2 B n e TR et = T = = -
PRESTON, BETTY Street Address (P.O. Box Number is Not Acceplable)
10770 US HWY 19
APT 201
PINELLAS PARK FL 33782 City FL | zr Code
8. The above named entity subiriifs this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATYRE
Signature, Ivna.d or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
[}
g!AﬂFltilE N?‘;’O!:! I;EE IS ?:esosgg 00 9. Eiection Campaign Financing $5.00 May Bo
er May 1, 2003 Fee will $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE P 1 Delete TILE O change  [J Addition g
NAME PRESTON, BETTY NAME E]
STREET ADDRESS | 11225 US HWY. 19 STREET ADDRESS X
CITY-ST-2IP CLEARWATER FL 33764 CITY-ST-2IP 2
o
TMLE v O Delste TIMLE [ Change [ Addiion &
NAME PRESTON, WALTER |
STREET AGDRESS | 11225 US HWY 19 STREET ADDRESS
omv-sT-2° | CLEARWATER FL 33764 OTY-ST-2IP
TITLE (] Delete TILE [Jchange ] Addition
NAME — e = o= B ot o s om st o <RUNAME = e e o s e e e L R R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TILE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CiTy-S8T-2IP
TITLE 7 pelete TITLE Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CiTy-s1-2IP
TITLE ) , [ Delete TITLE [ Change [ Acdition
NAME Cot NAME
STREET ADDRESS - STREET ADDRESS
Cy-51-21P CITY-ST-21P )
12. | hereby certify that the information supplied with this filin ac; does not gualify 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 accurale and that my signalure shall have the same legal effect as if made under oath that 1 am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
Y e F‘ '?:1 7 “
d A ] el [y WY 6[ — 9
SIGNATURE: Y77 F ket —QUIRED - 10~ a3 v97-573-0030,
lGNA‘I‘UR 5 EAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




