2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 10, 2000 8:00 am
Secretary of State

DOCUMENT # 94492

1. Entity Name

MARBECCA, INC.

i

07-10-2000 90012 023 ***150.00

Princlpal Placa of Business Maliling Address

1657 PALM Hiti DRIVE
LONGWOOD FL 327506246

1657 PALM HILL DRIVE
LONGWOOD FL 32750

2. Principai Place of Business 3. Mailing Addrass

=
|

N THIS S

NOT WHITE

Suite. Apt. ¥, Btc, Suite, Apt. #, etc.
Chy & State City & Stale 4. FEINumber Apphad For
59'&]24277 Not Applicable
- Zi S ; i
Zp Country i Country 5. Certificate of Status Desired $8‘75 A_ddulona!
= = - - A — e - -~ . —wFeg.Required --- -
8. Name and Addrass ol Current Registered Agant ) 7. Hame and Addreas of New Registersd Agent
Name '
L — ——PONTIUS, LARRY. L. - cemiem e = i [>Sent Adiess (P.0=Box Nutnber s NOUACCEptable) == = -~ —m i s =e
1657 PALM HILL DRIVE :
LONGWOOD FL 32750
City FL Zip Code
8. The above named sntity submits this statement for the purpose of changing i3 regislered office or registerad agent, or bolh, in the State of Florica.
SIGNATURE —
Signamre, Typed of printed nama of legisterad agent and Lils if applicable (NCTE- Registesad Agent signature required when rpinstating) DATE
9, This _c_orporati_on is eligibla 1o satisfy its Intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremsnt and elects to do so. After MAY 1, 2000 Fee will bo $550.00 Trust Fund Contribution : 1 to Faes
(Sea criteria on back) Make Check Payable to Department of State ’

——= = - ADDITIONS/CHANGES TQ CFEICERS AND DIRECTORS tN- 1o —

CR2E034 (9/99) .

N - = = QFFICERS AND DIRECTORS —— maem— - - 12, - — ==

Tme D O Delets e [ change [ Addition
NAME PONTIUS, LARRY L. NAME

StreeT ADDARESS | 1657 PALM HILL DR. STREET ADDRESS .

CHY-ST-2P LONGWOOD FL CITY-SI- 2P

WITLE 3 petete TIFLE [Jchange [ Addition
NANE NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-21p _GITY-ST-TP i
TILE [ Delste TILE - ) O Change (7 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIrY-51-21P CITY-ST-21P .

TmE Dicgee N TME | e ¢ sit e —m < ——  LD-Chenge — F] Addilion.
e = | = - - —EaRe Tt iR T e - _N‘AME B

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-§1-2P

e ] Delete TME O crange 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY -S1-0p oY -51-7IP

TIRE 2 Delete TITLE [Jchange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADORESS

CITy-31-2P CiTy-ST1-2P

13. 1 hereby certity that the information supplied wilh this fifin
indicated on this report or supplemental report is true an

ot |he corporation or the recelver or jrustes empowere tohex?c
other i

changed, of on an allachmenywithfan address, wi

does nol qualify for the exempiion stated in Section 118.07(3)(), Plorida Statutes. | further cerlity that the information
accurata and that my signatura shall have the same legal effact as if made under oath: that | am an olficer or girector
e this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Y-38- 02

SIGNATURE:

Dayume Phone »




