2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
PO0000047235 Sgp 06, 2001 8:00 am
1. Entity Name ecretal ’f Of State
MARBLEHEAD DEVELOPMENT CORP. / 09-06-2001 90244 021 ***550.00
Frincipal Place of Business Mailing Address
437 MACEWEN DRIVE 437 MAGEWEN DRIVE oUUbIGHY
SARASQTA FL 34229 SARASOTA FL 34229
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numoer Appiied For
(Lg- ol 199 HL Not Applicable
Zi c ‘ c ) i
" ountry Zip ountry 5. Certficats of Status Desired ~ [] 9979 Additional
Fee Required
-~ ~= .- »= 6. .Name and Address of Current Registerad Agent . L - ~>n—. 7.-Name and Address of New Registered Agent ~ ] -
Name
BA, RICHAR S0.
SABA, RICHARD D E Sireet Address (P.C. Box Number is Not Acceptable)
2033 MAIN STREET
SUITE 303
#SARASOTA FL 34237 o FL [Zcom
S‘The atove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regislered agent and titls if applicatle, {NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election C o Fi ) .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ) Trizfgz n dag grilgguti:: reing O ?dsd-gjtt’ohg?ésae
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Change [ Addition
HAME BECKWITH, RUSSELL C : HAME
sireer aporess | 437 MACEWEN DRIVE STAEET ADDRESS
erv-st-ze | SARASOTA FL 34229 CITY-ST-21P
TME 7 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S57-ZIP CITY-5T-2IP
S5~ TLE - - T e m e %-—H:Deiele-» O EL e e ey SER Ry W,_—...-_.B:Ch_a_ngear..l___] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me - {1 Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-7iIP
TILE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE n 7 O pstete CTME ' [ Change [ Agdition
NAME o ‘ S o
STAFET ADDRESS | - e - - STREET ADDRESS : n
CITY-ST-2IP ) CiTY-ST-2IP ; A

13. I 'hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachment with an address, with alf other like empowered.

sianature: A50is0 b oA mssto Cad-o|  Syiouc-tiro

-r A=

CR2EN34 (R/01)

™

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
ey A am D

A
gt i



