2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L.66043 . Apr 26, 2001 8:00 am
1 Ery e . ecretary of State
MARVER CORPORATION, INC.
’ 04-26-2001 90235 041 ***150.00
Principal Piace of Business Mailing Address
% MARILYN LARSCN % MARILYN LARSON
3565 FOWLER ST 3565 FOWLER ST 3 ]
FT MYERS FL 33901 FT MYERS FL 33901 ? 4: 9 t} ‘l U
Suite, Apt. #. elc Suite. Apt. #, etc DO NOT WRITE '™ THIS SPACE
City & State City & Stale 4. FEI Mumbar 65.0185081 Appea For
Not Anplcable
P Country an Goaunity 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LARSON, MARILYN
3565 FOWLER ST

Street Address (P.O. Box Mumber is Nol Accepiabie)

FT MYERS FL. 33901
City n Zip Cade

8. The above named entity sutmits tnis statement for the purpose of changing s registered office or regisiered agen:, or both. in *ne State of Forida.
SIGNATURE i

Sigralre, wped of privlee tama of egsensd agen 2ardtie i 2op cabo | whes e stalngy TATE i
9. This corporatior is cligible to satisfy its Intangible . ) )

’ 10. Election Camgaign Financing
Tax filng regirement and elects 10 €o so. - . - o e $500 May Be
Trugt Fund Contribution. Added to Fees
{See criteria on back) O

11, OFFICERS ANG DIRECTORS 12, ADDITIONS [ CHANGES TG OFFICERS AND DIRECTORS 1IN 11 ‘
TTE D L] Detete TTE O Charge [ Adciien
NihE LARSON, MARILYN HAM
SIREET ABDACSS | 1612 PASSAIC AVENUE SIAEET ADDRESS
SITY ST P FT MYEHS FL CTy-57-217
TIT-F [ Delete TILE [ Change [ Addiisn
MAME NAME
STREET AIDRESS STAEET ADJRESS
orY-§1-47 CITY-ST-7iF
TTE ] Delete TT.E L] Chenge  [] Adiditia
MARE NAME
STREET ADDRESS STREET ADDACSS
CIT-57-719 CITY- 8-
TLE 1 Delete T [ Change [ Acditia®
MAME MANE !
STRETT ATTRESS STREE® ADDRESS
SITY-87.21p CITY-37-2iF
Tz ] Delets TILE [] Change
HAM = MAKE
STHEET ASDRESS STREET ADDRESS
CITY-57-71P CITY-5T-2IP
TILE O oelets TITLE [ Change [ Acditian
MAME MAME
STREET ASDRESS STREET ADDRESS |
Cily -8 42 CITY-8T-71F J

13. | hareby certify that the 'nfarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furtier certify that the nformation

indicated on this report or supplemental report is true amd accurate and that my signature shali have the same legal effect as if made under oatr:
of the corporatian ar the recoiver or frustee empowered

changed, or on an ﬁinem with an adoress with all other like empawered.

MBRilyst AREsout

‘hatiarm an officar or direstor
to execute s repor as required by Chapter 607, Florida Stasutes; ard that my name appears in Biock 11 or Slock 12 f

CR2E034 (10/00)

yr1-93¢- 27«3?/

SIGNATURE ?NyT PECYIR PF’INTED NAME CF SIGNING OFFICER OR DIRECTAR

#/18)01 4

Raytre Prong #




