FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 22, 2002 8:00 am

DOCUMENT # P00000027563 Secretary of State

j&g}iﬂg‘g COM ING / 07-22-2002 90162 014 ***150.00

Principal Place of Business Mailing Address G- -
5 17TH AVE N, #201 5 17TH AVE N, #201 Y
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
I I G AN IR
Po Box 49243
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
jMGaNWLLé (BEA’GH . te 59-3640139 Not Applicable
Zip Country ZID;QQ (_{. o Counliy) S 'A_ 5. Certificate of Status Desired O ?g'ggsq S?:;""”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) Name
MARASCO, KEVIN

Street Address (P.O. Box Number is Not Acceptable)

5 17TH AVE N, #201

JACKSONVILLE BEACH FL 32250

5 I / City ' FL Zip Code

CR2E034 (4/02)

8. The above named s this atgment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligatig_ps of .
SIGNATURE F— 7 ( {1 ! o

rame of regisfpred agent and title it applicable {NOTE: Registered Agent signatura required when reinstating) DATE
\"
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI! FEE IS $550.00 . L .
h ! ; ) A 10. Election Campaign Financin.

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Cfmfbuﬁon_ o 0 fgjgj?o"g?:e

(Ses criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND D!IRECTORS IN 11
TLE D O Detete me O change  [J Addition
NAME MARASCO, KEVIN NAME
stheet anoress {1501 NEPTUNE GROVE DR W STREET ADDRESS
crv-st-ze - {NEPTUNE BEACH FL 32266 CITY-5T-2IP
TITLE D [ Delete TME [ Change [T Additicn
NAME ILANO.CJ ‘ - _ MME - .- _
sTReeT avoRess | 275 WHITE OAK LANE T i “STREET ADDRESS " ' o ’
erv-srze | JACKSONVILLE FL 32207 CITY-ST-2P
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7P CITY-5T-2IP
TLE I pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TLE - O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

13. 1 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 tgport is true gng accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receierTr Irustee ympowerdd th execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenfwith an adgress, with il dther like empowered.

SIGNATURE: HESTTRED 7{[7 /o > WY 246194

KE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L] Data Naviima Phana #
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o : 1Dlws.ron of Corporatrons
Flonda Department of State

ﬁhng fee for our Unrform Busmess Report fOur onglnat notuce rwas elther never -
ogize for any moonvenlence and’ apprecuate your patlence and -
0 contact us. w1th any questlons or ooncerns

BN Please acoept this.
e received Of. mlsplaced ~We' apol
T understandlng |n thns matter Ptease do not hesutate t

1

e AP

o e,

Kevnn Marasco

'%:

Box 49243 .. Jacksonvrlle Beach FL 32240 4. Tl i 4 2461414 0" Fax: (9042478832

S owww laxClubs.com™ <o 0L o Y




