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2001 UNIFORM BUSINESS REPORT (UBR)  Jul 20, 2001 8:00 am §
DOCUMENT #  PO0000033303 Secretary of State
1. Entity Name 07-10-2001 20112 025 ***550.00 2
LARIANA OF MARCO, INC. \/
Principal Place of Business Mailing Address f
885 N OLLIER BRVD. 478 MARQUESAS CT. *
WARGO ISLAND FL 34145 MARCO ISLAND FL 34145
IR lI!ll VAT
2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, atc. Suile, Apt. #, etc. 0O NOT WHITE IN THIS SPACE
City & State Clty & State umper Applied For -
3& 3638 Wi Not Applicable
ao Country e Country 8. Centificate of Status Desired O $8.75 Additlonal
h Fee Required
§. Name and Address of Currant Reglutmd Agent 7. Name and Address of New Registerad Agent
e e TN bl L NAM e s e e et e I N
WEBSTER RONALD $ Street Addrass (P.O. Box Number is Not Acceptable) |
885 N. OLLIER BLVD - !
MARCO ISLAND FL 34145 !
. City ) FL lZip Code
8. Tha above named enlity submits this statament for the purpose of changing its registered office or regislered agent, of bot, in the Siate of Fbridh,
'
SIGNATURE !
Slgnature. typad or primad name of ragistared pgent end tille i apphcabla {NOTE: Ragisterac Agent signature required when reinstating} l DATE
9. This corporation is eligible to satisty ils Intangible FILE NOWI1!! FEE IS $550.00 ) oy
Tax filing requirement and elecls to da so. After September 12, 2001 Fee wiil be $750.00 10- .I?ﬁz?gﬁ;ag:;fgl;z\nancmg 2"5&%?0"2:‘;3*'
{See criteria on back} a Make Check Payable to Department of State o
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me P 3 Delete e Ocrnge [ Addtion | 5
NAME GAUTSCHI, MARGARITA E NAME )
STREET ADDRESS | 478 MARQUESAS CT. STREET ADDRESS 3
or-st-20 | MARCO ISLAND FL 34145 CITY-S$T-2P é'l
TIMLE ST 2 telete TITLE CIchange (3 Addition [ S
NAME GAUTSCHI, JAKOB HANS NAME
STREET ADDAESS | 478 MARQUESAS CT. STAEET ADORESS
omv-st-2¢ | MARCO ISLAND FL 34145 o120 L)
e e 1 Delete Jme- ] — . - Dcnangs [T Agdiion-[* ~
» - NAME )
e o e e - e = STREET ADDRESS - b e o R B,
CIFY-57-2P )
O Detete e : {J Changa  [] Addiiion
’ NAME
STREET ADORESS t STREET ADDRESS
omr-5r-2p CITY-ST-2P [
TITLE O betete THILE O changs [ Addition
NAME NAME f
STREET ADDRESS STREET ADDRESS
CiTY-§1- 2P CIry-50-21P !
TME O Delete TIE J [Clchange  [C] Acdition
HAME NAME '
STREET ADDRESS SIREET ADDRESS \
CITy-ST-DP omY-sr-7p ;

13. | hareby certity that the information suppliad wilh this filin 3
indicated on this report or supplemental report Is true and accurale and thal my signature shall hawv
of the corporation of the receiver or trustes empowered to execute this report as required by Chap

changed, or cn an attachment with an address, wilh ali other like empoweraed.

SIGNATURE:

SIGNATURE REQUIRED

doeas not qualify for the exernption stated in Section 119.07{3Xi),
ect

lorida Siatutes. | Iurther certify that the intormation
If made under oath; that t am an olficer or director
d thal my name’ appears in Block 11 or Block 12 it

;0(01

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '

Oate

Dayume Phona #




