2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT Jan 17,2002 8:00 am
1. Sty Name #NOBG41 : Secretary of State

MAHINEH SQUARE 0FF|CE CONDOMINIUM, INC 01-17-2002 90042 014 ****6] .25
Principal Place of Business Mailing Address
€/O CHRIS MARLETTE C/O CHRIS MARLETTE
96 WILLARD ST. 102 9 WILLARD ST. #102
COCOA FL 32922 COCOA FL 32922
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2524230 Not Applicable
Zip Country . Zp Country 5. Certlficate of Status Desired O §8 75 Additional
R .o —— |~ i o em e — @8 Required -
§. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARLETTE, CHRISTOPHER E Street Address (P.O. Box Number is Not Acceplable)
95 WILLARD ST, #102
COCOA FL 32922
ity ip Coede
Ci FL Zip Cod

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 Flerida.

+

SIGNATURE:.

"= Signature, typed or printed name of registerad agent and fitle If applicable. [NOTE: Registared Agent signature required when reinstating) DATE

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
5,
~

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE SD O Delete TITLE CJchange (7] Addition
NAME AMARI, RICHARD $ NAME
STREET ADDRESS % WIU_ARD STREEL #302 STREET ADDRESS
CITY-3T-2IP COCOA FL CITY-ST-2IP )
TMLE PTD O pelate TILE [Jchange [ Additicn
NAME MARLETTE, CHRISTOPHER E NAME

STREET ADDRESS | Q6 W||_LA|:|D STHEET #102 STREET AODRESS
-T2 |COCOAFL 32022 CITY-S1-2IP

——— e = ey m v e e e D

i
TITLE D [ Delete i TILE [ Change [ Addition

NAME AMAR!, RICHARD S. NAME

STREET ADDRESS |88 WILLARD STREET, #100 STREET ADDRESS

CITY-8T1-2ip COCOA FL CITY-51-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S7-2IP

TITLE ™ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TILE (7 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a ss, with all other like empowered.

327

SIGNATURE: _ (SR, AT 0 s jorpe £ maissas 122 637 ~1¥9*

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e I R T N e Cate Daytima Phons #

CR2E037:(9/01)



