2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | (oo 3
ain Marvel E:hTerpn'S&, The.

Principal Place of Business Mailing Address

521 Bladeheard Rd
Litte Tk e . 33042 IO

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90134 035 ***150.00

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. g! mber ) Applied For
) ’OI g ‘3 goq Mot Applicable
Zi Countr Zi 1 } #,
® ountry ? Country 5. Certificate of Status Cesired O $8.75 Additional
Fee Required

. 6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

Name

Corinne

Street Address {P.0. Box Number is Not Acceptable)

ns
e L e rad R

LitHe Torch Ke,o‘ L3342 o

FL Zip Code

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

SIGNATURE

9. This corporation is:"eligime to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

Signature, typed or primed rame of registered agent and Litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

1. N OFFICERS AND CIRECTORS 12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE r [ Delete TITLE [ Change T Addition g
NAME J?)hn L. MQVV«&(_ HAME 2
staeer a00ness | 1{G63 Tra' |l Creefe. ed STREET AUDRESS -~ 3
CFTT;ST-ZIP ﬁnm“ m T =q7] < CITY-ST-2IP .;' _ 5
TMLE 4 T‘ . 3 Delete TITLE [JChange [ Addifion | ©
NAME Dense L Ma.\"UbL MAME

SRS | 183 Trail CF erde gd STREET ADDRESS

CITY-ST-21P ém MT S99 { CITY-ST-2P

me vFP ) ' ' ) Delete TITE [ Change [ Addition

n
::RN;EET ADDRESS 'gi l ,lél (S Mi u 2?:2; ADDRESS

o | O ite. Torehe Keey FL 33042 |orsiw
TILE Ve . ! O pelete TITLE

NAME Cormn& p 1% ) NAME
STREET ADDRESS 6 l STREET ADDRESS

civy-sT-2p 2. “CITY-§T=0P 4

[ Change  [J Addition

B iy e SIS SR B -

{1 change [ Addition

TITEE 3 pelete TITLE

NAME HAME

STREET ADDRESS e STREET ADDRESS

CITV-§7-21P ’ CITY-5T-21P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

HTY-S7-21P CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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
ter 607, Flarida Statutes; and that

of the corporation or the receiver or trustee empowered 10 execute this report as require:
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: \John L /Narvel Fres.

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR uuymk

name appears in Black 11 orgnck 121




