2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000029294

1. Entity Mame

MARDEE INVESTMENTS, INC.

Frincipal Piace of Business

9515 HILLTCOP DRIVE
NEW PORT RICHEY FL 34654

Mailing Address

9515 HILLTOP DRIVE
NEW PORT RICHEY FL 34654

2. Principail Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

T

FILED

May 11, 2001 8:00 am .

Secretary of

05-11-2001 90009 015 *

DO NOT WRITE IN THIS SPACE

State

**150.00

MU

City & Stale City & State 4. FEl Number Applied For
39-3,.33139 Net Appiicabie
Zi Countr Zi Count ) iti
P v v ouniy 5. Certificate of Status Desired I $8'75 Addltlona\
Fees Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YOUNG, MARSHA L

9515 HILLTOP DRIVE Street Address (P.O. Box Mumber is Not Acceptable)
NEW PORT RICHEY FL 34654
City urs:;L 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
Signature, yped o printed rame of registered agert ard title ' apolicatile, {NOTE: Regisiered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE 15 $150.00 I )
B tion C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be

w’

(See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution.

Added tc Fees

11. OFF\CERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11

ITLE P,. eal 'l ) t ) O pelee 1ILE [ Change  [] Addition
NAME Denvse A, He r{ ((_0 Id NAME

STRECTADSRESS | of 5 4 | 4fp H Strs O STREET ADDRESS

GITY-57-21P S pﬂ Eep bu(? “, ! 3371 CITY-§T-21P

TITLE v T 'J [ pelete TITLE [ Change (] Addition
NAME MARS ha‘, L. bvag HAME

STREET ADDRESS 9 SIS /_/ J } / ﬁg [ STREET ADDRESS .

GITY-SE-71P Yo po P . le. /:/ 3 yé‘s’ql CITY-5T- 7P

TITLE ] Dalete N e [ Change  [J Addition
HANE NAME

STREET ADBRESS STREET ADDRESS

LITY-$T- 2P CITY-ST-2P

e 1 Delele TILE [] Change  [1 Add*ion
HAME NAME

STREET ADDALSS STREET ADDRESS

GITY-$T-2F CITY-S1-ZiP

TLE [ oelete TITLE [ Change  [_] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TITLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5-2IP CITY-3T-7IP

13, | hereby cerify that the information supplied with this filing does not qualify for the exemgtion 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 cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flarda Statutes: and that my nama appears in Block 11 or Block 12 1§
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

Yaclol 229-942-4954

‘
SIGNATURE AND TYPED OR PRINTED NAME OF ?CyNG OFFICER OR DCH:}TOR

Date

Davyt-re Phore #

7

CR2EG24 (10/00)



