FILED

b]
R
2003 FOR PROFIT CORPORATION n
L] ]
UNIFORM BUSINESS REPORT (UBR) ng 06; 2003 fsé(tm am ;
DOCUMENT #  P00000047235 ecretary of state
1. Entity Name 02-06-2003 90056 003 150.00
MARBLEHEAD DEVELOPMENT CORP.
Principal Flace of Business Mailing Address
437 MAGEWEN DRIVE 47 MACEWEN_DR_IVE ) ) . a vu 1 u U q u N
SARASOTA FL 34229 SARASOTA FL 34229 . :
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
65-1017994 Not Applicable
Zi t Zi t iti
s Country ® Couniry 5. Certificate of Status Desired O $8.75 Additional
. : Fee Required
- : 6.”Name and Address of Current Registered Agent T T m—j-= =7 :+°- 7.-Nameand Address of New Regisiered Agent - - —
. ' Name
SABA’ RICHARD D ESQ. Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET
SUITE 303
SARASOTA FL 34237 City FL [ Zpcove
8. The above named entity submits this statement for the purpese of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registered agent and titla if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . ) .
. . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund CoF;nrigbutionA e Egi;?j?ohg?;sa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DFFIECTOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velste TITLE (S Change [ Addition S_
NAME BECKWITH, RUSSELL C NAME 2
street aooress | 437 MACEWEN DRIVE STREET ADDRESS 3
crv-st-zr | SARASOTA FL 34229 CITY-ST-2IP 2
&
TITLE [ petete TITLE [ Change [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ) ]
TILE T O Delete TITLE -7 [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Celete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TITLE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITy-ST-2IP -
e [ Delete TMLE [ thange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exermnplicn stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and aceourate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 23-03 WI-96¢L —fpo
Date Daytima Phone #




