2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # M13726 Abr 24. 2000 8:00 am
1. Entity Name 9 .
MARADER, INC. ecretary of State

04-24-2000 90003 041 ***158.75

Principal Place of Business Mailing Address
4545 PLEASANT HILL RD 4545 PLEASANT HILL RD
SUITE 108 SUITE 108
KISSIMMEE FL 34759 KISSIMMEE FL 34759-3400 .
us Us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN TII-|IS SPACE

City & State City & State 4. FEI Number Applied For
59-2527695 Not Applicable

7o Country Zip Country 5. Cerlicate of Status Desired [+ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name )

FISCHER, MARGARET H Street Address (P.O. Box Number is Not Acceptable)

4545 PLEASANT HILL RD STE 108

KISSIMMEE FL 34759 ‘
City 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
Signalure, typed or printed name of ragistarad agent and titla if appiicable. (NOTE: Registared Agent signatura required when rainstating) DATE
ooy e s st " | por MaY 5 000 Feo willbe $gbbg0 | ' E6CinCanpaignFirancing - $5.00 way 6o
N ) ’ - Trust Fund Contribution. O Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1] O Delete TITLE [ Change [ Addition
NAME FISCHER, LOUIS E. NAME
sTReeT Aooress | 4545 PLEASANT HILL, SUITE 108 STREET ADDRESS
CITY-ST-7IP KISSIMMEE FL CITY-ST-ZIP
HILE VoD [ Delete TITLE [ change [ Addition
HAME FISCHER, MARGARET H HAME
streer anorsss | 4545 PLEASANT HILL RD, SUITE 108 STREET AUDRESS
CITY-ST-2IP KISSIMMEE FL CITY-ST-2IP
TITLE ‘ [ pelete TITLE " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
" me [ Detete TITLE [Cchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS !
GITY-8T-7IP CITY-ST-7IP ‘
1 OTITLE O pelete TITLE ‘ [ change [ Addition
: NAME NAME :
+ STREET ADDRESS STREET ADDRESS
: CITY-ST-2IP CITY-ST-2IP .
b onine O pelete TITLE * [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qurélriiyr.'wfor the exemption stated in Section 11 9.07(3)(i), Florida Statutes. { further certify 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
af the corporation or the receiver or irustee empowered to execule this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrTs ith all ofher like empowered.
k)

"
SIGNATURE: 1AL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Gate Daytime Phone #

ENLEE K

“Margaret H. Fischer 04/13/00 407/847-9700

Ll e

S

CR2E034 (9/99)



