2ooé Unnronm BUSINESS REPORT (UBR) FILED

DOCUMENT # N30457 Apr 11, 2002 8:00 am
I Entyame ecretary of State

MARYWOOD, INC. 04-11-2002 90684 010 ****6] 25
Principal Place of Business Mailing Address
1020 MONTGOMERY RCAD 1020 MONTGOMERY ROAD
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Suite, Apt. #, elc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2093177 Not Applicable
Zip Country Zp Country 5. Certfficate of Status Desired [ §8-75 Additional
i e —] = .- [ - . - se Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agant
Name
MORAN, THOMAS Street Address (P.O. Box Number is Not Acceptable)
4
1020 MONTGOMERY ROAD
ALTAMONTE SPRINGS FL 32714
i City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
S
SIGNATURE
Slgnature, typed or printed name of registered ageant and title if applicabla, {NOTE: Registered Agent signature raguired when reinstating) DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmem of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE EVP O peete TITLE O change [T Acdition
NAME CAVERLY, J. HAME
STREET ADDRESS | 1020 MONTGOMERY ROAD STREET ADDRESS
CITY-ST-Z1P ALTAMONTE SPRINGS FL CITY-5T-21P
TILE PD 3 Delete TITLE [T change [ Addition
NAME PRINCE, THOMAS NAME
STREET ABDRESS | 1020 MONTGOMERY ROAD STREET ADDRESS
crv-sr-zP - JALTAMONTE SPRINGSFL -~~~ -~ = =~Fomwsrae | o T ) - s
TITLE ATD [T Delete TIMLE [ change [ Addition
NAME QUIGLEY, EDWARD NAME ‘
sTReET ADORESS | 1830 STAFFORD SPRINGS BLVD. STREET ADDAESS
CITY-S7-2P MT DORA FL CITY-ST-ZiP
TITLE ASD 3 Gelete TITLE O change [ Additicn
NAME BERT, JOSEPH NAME
stReeT ADDRESS | 2813 JACANA COURT STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-21P
TITLE VFD J Deete TITLE [J Change  [] Addition
NAME COOK, WIRT NAME
STREET ADDRESS | 2536 FOX SQUIRREL COURT STREET ADDRESS
CITY-ST-2IP APOPKA FL CITY-ST-2IP
TITLE 8D O Dalete T [ change  [] Addition
NAME OROSZ, WILLIAM NAME
STREET ADDRESS | 1817 WINGFIELD STREET ADDRESS
CITY-ST-21P LONGWOOD FL CITY-ST-ZP

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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or jrust d empowered 10 execyla this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i ress, with alfother |

powered.
r*,/%,_?lf-b Ei-;%ut Cook, Vice Pregf -] 7= J—507-862-1897

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR‘M Date Daytime Phone #

SIGNATURE:

:
3

CR2EG37 (9/01)




