FILED
2003 FOR PROFIT CORPORATION - May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  PO0000037594 ry
1. Entity Name 05-01-2003 90329 014 ***150.00
SAM-MARI, INC.
Principal Place of Business Maiting Address
2800 NORTH PONCE DE LEON BOULEVARD 2800 NORTH PONCE DE LEON BOULEVARD
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
2. Pringipal Place of Busingss 3. Majling Address H"“"I '" "m m" Il‘” "m |||” "m ”“l Ilm ||“| ||”| Im ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65'1010?61 Not Applicable
p Country Zip Courtry 5. Certificate of Status Desited 0 38'75 Additional
—— ] e s e e = e e T TS T T T T - Fee Required--
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name F‘A
(T7s T /mmy s
NOFAL’ MARILYN YANNI Street Address (P.O. Box fﬂumber is Not Acce labl}
2800 NORTH PONCE DE LEON BOULEVARD 1 MBENY LI DONES C/ALE

ST. AUGUSTINE FL 32084

_— L AYrSTINE FL | $5%%n

8. The above named ntity submi w =fient for the purpese of changing its registered office or reglst(ered agent or both, in the State of Florida. | am familiar with, and ‘accepl

the obligations of glslered AT 1

4 '

SIGNATURE y‘f’ur? erd or \ntsd name of registered agent and titla if applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE

“TFILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 > 5:3;“3&?8;:'5;“::: e O fgj'ggohg?;sa )
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - [psp e | e KNG EAL Y PIARICYY YANAT B Dt
NAME NOFAL, MARILYN YANNI HAME
STREET ADDRESS | 204 JOEY DRIVE . seeeraoomess | ¢/ maA G"N oUA DY NES CIR
omv-51-2¢ | ST, AUGUSTINE FL 32084 v St AU USTINE , F£ 32080
TITLE VID [ peleta TITLE [ Change  [7] Addition
e FRITTS, SAM e
STREET ADDRESS 453 P“.:GR'M CHURCH ROAD STREET ADDRESS
omv-st2¢ | LEXINGTON NC 27282 br-51-20 -
TITLE O Delete TLE ] w [ Change  &_LAedition
NAME NAME J?/f)/ﬂy A FRIT 75
STREET ADDRESS STREET ADDRESS / MACNDLIFr DYNES /R -
CITY-ST-ZIP CITY-81-2P ._5'7" /QZﬂ 6: Z/q 7—//,}5‘ 1-'/ 320
TITLE [3 Dalete TITLE SCC/ D g E )q ic. F/‘e / 7-f S [ Change W
NAME NAME 2 g 220 87;..
STREET ADDRESS STREET ADDRESS #m s ®
CITY-ST-ZP oiTY-ST-2IP S ﬁd&m‘;*/yg,/—/ 22057
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ] Delete § e [ change [T Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-$5- 2P ' J CITY-ST-71p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if L

changed, or on an atiachment with an address, with all gther like empowered. __ 3&2 é s—-g,/_‘

SIGNATURE: BEAATUDEEQUIRED %gg/a_? ?M/ 2Lty S |

B E OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

Av  QES6000

CR2E034 (10/02)



