FILED
2002 UNIFORM BUSINESS REPORT (UBR) i
DOCUMENT # 133106 Feb 11,2002 8:00 am §

17 Bty Nme Secretary of State

MARBDEL, INC. 02-11-2002 90145 031 ***150.00
Principal Place of Business Mailing Address B
2137 MARINER BLVD. 7549 JOMEL DR .
SPRING HILL FL 34609 SPRING HILL FL 34607
us .El;
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2980175 Mat Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?8'75 Addiiional
- E ee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
— - = — - = NE— — = — =
BRANDT’ DELMAR F Street Address (P.C. Box Number is Not Acceptable)
2549 JOMEL DR.
SPRING HILL FL 34607
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registerad agent and fitle it applicable [NOTE: Registared Agent signatura requirad when rainstating) DATE
N v n . v N . '

9, ;hlsfﬁf:\rporangn is eh[glb\: tcl> sattlstfyclfls Intangible FILE NOW!I!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo

axliing requirement and elects 1o o sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees ;

(See criteria on back) O Make Check Payable to Department of State ;
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . :
TITLE . |8T [ Delete TITLE (I Crange [ Additien | o :
wue v |BRANDT, DOLORES F NAVE g |
STREET ADDRESS | 7549 JOMEL DR. . STREET ADDRESS § :
cv-st-2r - |SPRING HILL FL CIfy-$1-2 é{
TITLE P O Delete TILE [Jchange [ Additien | G
NAvE BRANDY, DELMAR E AN
STREET ADDAESS | 7549 JOMEL DR. STREET ADGRESS
CITY-ST-ZiP SPmNG H"_L FL CITY-ST-2IP
TIILE L A . [ Delete TITLE {JChange [ Additicn
NAwE STORDAHL, KRISTINA J NAME T -
STREET ADDRESS 10328 FLAGSH'P AVE STREET ADDRESS
CITY-S1-2iP POHT RICHEY FL CITY-8T1-ZiP
TTLE 03 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-ZiP
TITLE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Dalete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does nct quatity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 oath; that | am an officer or director

of the corperation or the redejfer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attac

SIGNATURE;

t with an aqdr Atk Il/otherlikeempowered.
CHIE RS Busl b 1/25/o5._ 352/572/5732

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date bayllme Phone #




