2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L78877 FILED

1. Entity Name

MARLYN INVESTMENTS, INC. Secretary of State

03-13-2000 90020 018 ***158.75

Principal Place of Business

482 SW PORT ST. LUCIE BLVD
PORT ST LUCIE FL 34953

Mailing Address

482 SW PORT ST. LUCIE BLVD
PORT ST LUCIE FL 34353-2043

2. Principal Place of Business 3. Mailing Address

INKUARRR AR RRAA

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE

Applied For

'
1
1
1
'

Mar 13, 2000 8:00 am

City & State Cily & State 4. FEI Number 0609
‘ 85-021 Neot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ $8'75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' MName

PETRUZZELL, PHILIP
482 SW PORT ST LUCIE BLVD

Street Address (P.O. Box Number is Not Acceptable)

PORT ST LUCIE FL 34953

City Zip Code

FL

8. The above nhamed entity submits this statement for the purpdse of changing Its registered oftice or registered agent. or both, in the State of Florida.

SIGNATURE

Signature, typed or pnntad name of registared agent and tile if apphicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE

FILE NOW!! FEE I5 $150.00
After MAY 1, 2000 Fee wifl be $550.00

9. This gorporation is eligible to satisfy its Intangible

; 10. Election Campaign Financin
Tax filing requirement and elects to do so. paig ¢

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) d Meke Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD [ Detete TmE ) Change [ Adition | &
NAME PETRUZZELLI, PHILIP NAME 13
=t
steeT soonEss | 482 SW PORT ST LUCIE BLV STREET ADDRESS 3
CITY-ST-2IP PORT ST LUCIE FL CITY-ST-2IP u
- o
TILE vSD O oelete TITLE Clchange [ Addition | ©
NAME PETRUZZELLI, MARILYN NAME
stheeT ancress | 482 SW PORT ST LUCIE BLY STREET ADORESS
CITY-5T-21P PORT ST LUCIE FL —_— e N CITY-ST-ZP
TITLE VT O Delete TITLE [ change  [] Addition
NAME TALERICO, HENRY NAME
staeeT aooress | 482 SW PORT ST LUCIE BLY STREET ADDRESS
GO - ST-ZIP PORT ST LUCIE FL CITY-5T-2P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
TITLE [ Delete TILE {J Change  [] Aodition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P
TITLE [ Celete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation oL spowered 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears 1n Block 11 or Block 12 i
changed, or on aryattachm pith all other like empowered.
¥ 'l' P T :‘3:1 “ . A p
3T TR L LIP PETRUREELL|  MARCY € 2000 SLl-§-042)

u;of o SFFIGER R DREGTOR PRES iDeNT

Tate

Daywe Phone #




