2002 UNIFORM BUSINESS REPORT (UBR) FILED E
z

Apr 01,2002 8:00 am §
DOCUMENT #  K92203 ¢ f Stat |
1. Entity Name ecre al y 0 a e
MARINER LANES, INC. 04-01-2002 90630 015 ***150.00
Principa! Place of Businass Maifing Address ‘
3544 MARINER BLVD. 3544 MARINER BLVD. - -
SPRING HILL FL 34609-2487 SPRING HILL FL 34609-2487 .
2. Principal Place of Business 3. Maliling Address ’ |||’||I| ”I ‘lul '|||| |.|l| |I|II Il“ I|||| Ill“ I‘l" |||“ |’|l| |‘I|| II|’ i
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State ] 4, FE) Number Applied For
59-2955382 Not Applicable i
_ —Zip . . Country Zip Country 5. Certificate of Status Desired O $8'75 Additional |
~ .o g . e - Fee Hequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NORMAN' ED"H J Street Address (P.O. Box Number is Not Acceptable)
3544 MARINER BLVD
SPRING HILL FL 34609

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.

SIGNATURE
{; Signature, typed or printed name of registered agert and 1it'e if applicabla. (NOTE: Registered Agent signature requirsd when reinsla.ting) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ) L . .

Tax 1‘ilmgp requirementgand elacls toy do so. ¢ After May 1, 2002 Fee wlllsbe $550.00 " _I;Iechon Campaign Financing $5.00 May Be

e ' rust Fund Contribution. O Added to Fees

(See criteria on back) a Make Check Payable to Department of State ‘
11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 . '
TITLE DPVS [ pelete TITLE [ change  {7] Addition §_ :
NAME NORMAN, EDITH J. NAME [
STREET ADDRESS 3544 MARINER BLVD. STREET ADDRESS ?é H
cry-sT-2p - [SPRING HILL FL CITY-ST-2IP W
THLE 3 Delete TITLE [ Change  [J Addition % :
NAME NAME
STREET ADDRESS STREET ADCRESS :
CITY-ST-2 CITY-51-2P
TILE ” o I " Ooewste || mme - : Ol change [ Addition :
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ pelete TITLE [JChange [ Addition :
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITyY-81-21P
TLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thai the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 execule this report as required by Chapter 607, Florida Statutes; 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.
2N D NS AN WAL ERLAANG S -~
R AR % S ML ro o P36
SIGNATURE: _,cz-gafxﬂ*l A S Z 57

SIGNATURE AND TYPED'OR Wen NAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phons # H




