-

2002 UNIFORM BUSINESS REPORT (UBR) Abr 29F12165? 8:00 am

DOCUMENT # .

1. Entity Name P00000049435 ecretal y Of State
MARAC, INC. ‘ 04-29-2002 90115 021 ***150.00
Principal Place of Business Mailing Address .

3665 BEE RIDGE ROAD PO, BOX §722 f
SARASOTA FL 34233 SARASOTA FL 34277 , P
S SN AR
3665 BEE RIDGE RD. 3665 BEE RIDGE RD,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ] ) City & State ] 4. FEI Number Applied For
SARASOTA, FL SARASOTA, FL | 65-1033632 Not Appiicable

-3 :;'3 3 - A fiumr_yu;z 13 4223 3 Country 5. Certificate of Status Desired d E‘g'gesqlﬁ:’:é“""a'

6. Name and Address of Current Registered Agent o "7. Name and Address of New Registéred Agent ™ — ~ - -
N
. " ANINA C. MCSWEENEY
SEIDER, WILLIAM M Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE :
SARASOTA FL 34236 3665 BEE RIDGE RD. #310
Cl¥: SARASOTA FL | %%

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.

SIGNATUEE ! A ) VL/(" am

Signature, tVped or printad name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9, _IT_hisfﬁ.c:‘rporatic‘Jn is elitgil;Ig tc? S?“S{ry:;s Intangibte FILE NOW!!! FEE 15 $150.00 10. Election Gampaign Financing $5.00 May Bo
ax i 'g rgqulremen and elecls 10 do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ) ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS iN 11 i
TITLE cD O Delets TmLE Ol change [ Addition | &
e CARRION, JAIME S M g
STREET ADORESS | 3665 BEE RIDGE ROAD STREET ADDRESS %
erv-s5T-2r 1 SARASOTA FL 34233 GITY-ST-ZIP | §
TITLE PD [ pelete TITLE { [ change ] Addition | O
NAME MORRIS, ROBERT A NAME

STREET ADDRESS

STREET ADDRESS | 1430 KENILWORTH STREET

_|om-szp |SARASOTA FL 231 . _ ure-Sr-2¢ ,
TIE ST O Delete me S 7 "[DOchange  [J Agditicn
NAME MCSWEENEY, ANINA C NAME

STREET ADDRESS

STREET ADDRESS | 3555 BEE RIDGE ROAD

CITY-ST-7IP SARASOTA FL 34233 CITY-ST-7IP |, ‘

TITLE [ Dalete TITLE ) ) [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TITLE [ pelete TIILE ’ ' [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TITLE . [ pelete TITLE [ Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP -

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Secticn 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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiverap trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmenfiy4 an address, with all othey, like erpowered.

SIGNATURE:

wisiLl / i)  Anina C. McSweeney 3/28/02  941-923-4551

RABDIRECTOR Dale Daytime Phione #

ED OR PRINTED NAME OF SIGNING OFF

SIGNATURE AND TYP




