- Pt

e e
2003 FOR PROFIT CORPORATION

FILED
Feb 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
L17018 -

DOCUMENT #

1. Entity Name

1 MAR-SAM, INC.

ik

Principal Place of Business

Maiing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

Secretary of State

02-14-2003 90222 032 ***150.00

30026769

e e ARG RRRAME

0] CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4, FEl Number
65-0149989 Not Applicable
ap Cauniry- L Country 5. Cert"rﬂca:e of Status Desired a $8.75 Adaltional
Foe Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registersd Agent

— T T T - e i IR TR T e T TS o e memndeg g m SRED S TEL LR ;—'Namer'—.: R e L L TPy B - -_ —_ —

WILSON, w Street Address {P.O. Box Number is Not Acceptable)

2829 SW 43RD LANE

12670 NEW BRITTANY BLVD., #101

CAPE CORAL FL 33914 City FL | 2 Coce

the ebligations of registered agent.

a

_ 8. The above named entity submiits this siatermant for the purpase of changing Its registared office or registered agent, or both, in the State of Fiorida. |am {amillar with, and accept

. ¢ i it At

SIGNATURE ,
Signate, typed of printed name of registared agent ana tide ¥ applicabls. {NOTE: Registarad Ageni signaturs required when relnsiatng) DATE
7 ; :
FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mey Bo
. After-May 1, 2003 Foe will be $550.00 Trust Fund Contributlon, Added to Fees
#Make Check Payabie to Florida Department of State i
:10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
| TME DPST ’ : 3 elets me D thange [ Addition | S
[ NAME WILSON, CARL W b HAME : g
sTreeT aponess | 2829 SW.43RD LANE o STREET ADDRESS “ §
CTY-51-2P CAPE CORAL FL. - T cY-ST-2P ] &
p— = 1 Detete me DO change  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [ Dalete TLE O change [ Addition
STREET ADDRESS STREET ADORESS T T 7'4 -
CITY-S7-2IP CITy-ST-7P B
TIMLE O oekew TE Ol change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TME [ Delete E D crarge [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2P
TnE O Delete T N - [JChange I Addiion
NAME _ L HANE
STAEET ADDRESS STREET ADORESS .
CIvY-ST-2P CATY-ST-2P )
12. | hareby cerlity that the information supplied with this filing does not qualify for the exemption stated in Saction 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 sama legal effect as if made undar oath; that 1 am an officer or diractor
of the corporalion of the receiver or trustee empowered to exccue this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 K
changed, of on an attachrnent with an address, with all other like empowered.
.
S | S TR E Y ST =TS -
L ST TR T SR E O 1SN 27 o8/ ST Y
SIGNATURE: @_ <2 Co A=V NTGT Wil SoN o//fo8f03 337-48| 434
WATUWN PRINTED NAME OF SIMING OFFICER OR DIRECTOR Cae # Daybrra Phone v




