2001 UNIFORM BUSINESS REPORT (UBR)

|, 1. _EntityeName

A MARBLE M.D. INC.

'DOCUMENT # PO0O000088754

o

Principal Place of Business

6189 TAYLOR RD. #5
NAPLES FL 34109

Mailing Address

189 TAYLOR RD. #5
NAPLES FL 34109

2, Princinal Place of Business

3. Mailing Address

Suile, ApL. #, efc.

Suite, Apl. #, elc.

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90016 024 ***150.00

MR

R

|
NI

DO NOT WRITE IN THIS SPACE

| Apptied For

City & State City & State 4. FE} Number
59’—36 7,2J’O '7 MNot Applicanie
i i ] .
Zlo Couniry Zip Country 5. Certificate of Siatus Desired (] $8‘75 Addmonaﬁ
. ! Fee Required
6. Name and Address of Curront Registores Agent 7. Nams a.v Address of New Regicteren Aaent
1 ) =Tt =S e - S m e Smea -:** T T S e i "—‘Name— AR T - S——— | =
ALBERT, JAMESP

1901 J+C BLVD.
NAPLES FL 34109

Street Aadress (P.O. Box Number s Not Acceptable)

Tax filing requirement and elects to do so.
[See criteria on back)

d

City - - Zip Code
L _ FL ,
8. The.above named entity submits this.statement far the purpose of changing its regisiered oifice or registered agent. or. both, inne State of Florica.- | . !
SIGNATURE . |
} Signature, DB or Drnted name cf ragistered agent 3and title f apgican.e (NOTE: Aegisterea Agen! signatre resured when ramsiaing) DA!iE
. . . PRt . . . - B - . 'li - - - - - — = e ,.‘_l [ .,_ - -
9. This corgoration is eligible to satisfy its Intangible FILE NOW!!! FEE 15.5150.00 10. Siection Campaign Financing | $5.00 way Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of Siate

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
Tl D O Delete TiE Ol Change 3 Agaitien |
MAME ALBERT, JAMES P HAME |
smaeeT aooress | 1901 J+C BLVD. STREET ADORESS g
CHTY-ST-2P NAPLES FL 34109 CiTY-§T- 218 | E
TITLE {1 Delete TITLE © [JChange [ Adaition !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CiTY-ST-ZP

“TinE T B T Dekets TITLE ST T/ B "7 [JChange [ Adeion |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P QTY-5T-2P
TITLE 1 Delete TILE [0 Change [ Aadition |
HAME NAME
STREET ADORESS STREET ADDRESS .
CITY-5T-2IP CITY-5T-2IP i
TITLE [ belete TILE ] change [ Addition
NAME NAME .
STREET ADGRESS R . STREET ADDRESS ' ;
CITY-$T-2P . 'f’ _ o ) CITY-ST-ZP g R

CTTLE e e se = e O opetete - f TALE oo meef o = - e s [ Change™ ~ ~[] Aadition
NAME . ST o mE o e B T T R & e n
STREET DDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P

13. [ hereby certify that the information supplied wit
: indicated on this report or supplemental repgyt |
of the corperation or the receiver gr tryste)
changed, or on an attgchrpent with

| other like empowered.

this filing doés not qualiify for the exemptionwslated in Section 119.07(3Xi}, Florida Statutes” 1 further 'certify that the information
trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer cr direcior
werd 10 execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

f3ly)

SIGNATURE:/

1 stcunmnz{my";-zn OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR
=

Daytima Phone #

|
127, q(/i//% 249494

"UANRTY

CRAEARS (000



