F

2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # 17018

1. Entity Name

MAR-SAM, INC.

Principal Place of Business

6900 DANIELS PARKWAY
SUITE 21

N FT MYERS FL 33912-1586
us

Mailing Address

6900 DANIELS PARKWAY
SUITE 2
FT. MYERS FL 339121586

us

(’z. Principal Place of Business

3. Mailing Address

Buite, Apt. #, etc.

Suite, Apt. #, slc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90045 040 ***150.00

JyUyviIivai

IO AR

DO NOT WRITE IN THIS SPACE

$875 Additional

~ Fdg Required™ —

Zip Code

City & § Ci . Applied F
ity tate ity & Stale 4. FE! Number 65'0149989 !_J!Kf‘:):e .or‘-‘
I | . 5. Certificate of Status Desired ____[]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WH.SON, CARL W Street Address (P.O. Box Number is Not Acceptable)
2829 SW 43RD LANE —
12670 NEW BRITTANY BLVD., #101
CAPE CORAL FL 33914 Gy FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered affice or registared agent, or hoth, in the State of Florida.

Signature, typad or printed nama of registered agent and Titie it applicable.

{NOTE: Registered Agent signature Tequirad Wnen 1einstating)

DATE

Tax filing requirement and elacts 1o da so.

9. This corporation is eligible to satisfy its Intangible -

 FILE NOW!!! FEE IS $150.00
Aftor MAY 1, 2000 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contripution.

$5.00 May Be

Added to Fees

(See criteria on back) [} Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST 7 Delete TTLE O] Change [ Acditior
NAME WILSON, CARL W NAME
STREET ADDRESS | 2829 SW 43RD LANE STREET ADDRESS
CITY-ST-2P CAPE CORAL FL ITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS -STREET ADDRESS
CITY-5T-21P CITY-§T- 2P
e - |7 T~ e Rt R T T Do T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TITLE 1 Defets THLE [ Change [ ] Additior
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIp CITY-ST- 2P
TITLE 3 Delete TITLE O change [ Acditior
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2P CITY-ST-2IP
e [J Detete TITLE O change [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP

13. | hereby certily that the infermation supplied with this filing does not qualib

of the corporation or the receiver or lrustee empowered 10 execute
changed. or.on an attachment with an address, with all other like empowered.
L EE ~”

]
ER

0 CARL W Wikd e

v for the exemption siated in Section 118.07{3}1), Florida Siatutes. | further cenify 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 cath: that | am an officer or director
this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[-2Q 200} 941°763~S3U|

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




