PSS Y
2001 UNIFORM BUSINESS REPORT (UBR) FILED
NO8 Feb 09, 2001 8:00 am

DOCUMENT # 641 S £S
1. Eniy Name v ecretary of State

MARINER SQUARE OFFICE CONDOMINIUM, INC. 01-16-2001 90051 050 ****61.25
Principal Place of Business Mailing Address
/0 CHRIS MARLETTE C10 CHRIS MARLETTE
95 WILLARD ST, 102 95 WILLARD ST. #102
COCQOA FL 32922 COCOA FL 32022 :
us - us
T s ARSIV Hill

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

City & State City & State 4. FEI Number Applied For |,

i . 99-2524230 Not Applicable
Zp ' Country Ze Country 5. Certificate of Status Desired [ fg-;fqaf:;“"“a‘
6. Neme and Address of Current Registared Agent 7. Name and Address ;i New Registerad Agent
- s - . - - Name

mm CHRISTOPHER £ Streel Address (P.Q. Bax Number is Not Acceptable)

96 WILLARD ST, #102

COCOA FL 32922

City FL | Zip Code
8. The above named antity submits this statement for the purposa of changing its registered office or repistered agant. or both, in the state of Florida.
SIGNATURE
Signature, lypsd or printed namdé Of i4gistared agont and tithe il applicable {NCTE: Registerad Agent signaiurs requived when (alnsiating} DATE
. FILE NOW: 9. Election Campalgn Financing $5.00 may Be Make Check Payable to
- - FEE'IS $61:25— ———— -~ TustFund Contribution. . - - Added to-Fees-——| —~—-—~-—Depariment-of State-— —- - i

10. ’ OFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TE sSD , 3 belets TIRE O crange [ Addition | &S
nAE AMARY, RICHARD $ e 2
SrRETAnDhess | 95 WILLARD STREET, #302 STREET ADGRESS g
oY-§T-21p COCOA FL CITY-ST-7iP &
TME PTD [ Deteta TILE [ Change [ Addition %
NAME MARLETTE, CHRISTOPHER E . NAME
smeeTADoaEss | 66 WILLARD STREET, #102 STREET ADDAESS
or-st-20 - | COCOA FL 32922 - /_\ o512 -
e T mem TE . O3 change [ Addition
NAME _AMAR, RICHARD §. g oF NAME .
sreer ooress | 06 WILLARD STREET, #100° /= Do %"/~ |-smervommess - -
oTY-$T-2p COCOA FL DEE CTY-ST-Z1P
TITLE elets MLE [J Change [} Addition
NAME - ; / % NAME
STREET ADORESS ' V] STREET ADDRESS
Cnv-§7-2P W/’ GIY-ST-2P
TITLE ’ ) Delete THE 3 Change [ Audilion
NAME NAME
STREET ADDRESS STREET ADDRESS

Y-S CITY - ST-2P
TMLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-Sz CIrY-ST-2P

12. | hereby cartity that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutas. | lurther centify that tha information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect a3 if made under cath; that | am an cificer or director
of the carporation or the receiver of truslae empawered to execute this reporl as required by Chapter 617, Floricta Statutes; and that my nama appears in Block 10 or Block 11 it
- ghanged, or on an atiachment wilh an addrass, with all other like empowered.

SIGNATURE: h}mwé?/% AR CE mers ooz X slscar 1 /5/n) F21- 6571992
Dt ¥ 7 Daytine Fhoom &

CIGNATURE ARG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) i J




