ORT (UBR)

D

DOCUMENT #

1. Enlity Name

PO1000017677% =

MARINER FINANCIAL CORPORATION

)

/|

Principal Place of Business

230 PALMO WAY
PALM BCH FL 33480

Mailing Address

230 PALMO WAY
PALM BCH FL 3380

ﬁ—ﬂ

2002 UNIFORM BUSINESS REP
,/

FILED
May 29, 2002 8:00 am
Secretary of State

(05-08-2002 90030 039 ***155.00

87118

O KA

2. Principal Place of Business 3. Mailing Address
Suits, Apt. §, efc. Suile, Api. ¥, etc. DO NOT WRITE IN THIS SPACE
Cily 5. State City & State 4, Ff Number Applied For
I: - ’ Dm Nol Applicable
“p Couniry e Country 5. Corificate of Staws Dedved O $8.75 addional
1 PR B .. . . _ Fee Required PO
-—“J—-mmmmrcmﬁmgm ered Agenl 7. Name and Address of New Raglstered Agent
o o _Nw_ o o j . L P s S S,
ZEEMAN,"JOHN H Street Address {P.0Q. Box Number is Nat Acceptable)
230 PALMC WAY
PALM BCH FL 33480
City F L Zip Code
8. The above named entity submits this statement for tha purpose of chenging its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
&walm.modamammotrsgium-dw and bie ff enplicabla. {NOTE: R Agand raquirnd whan 0 DATE
8. This corporation is eligible ta satisfy its Intangtble FILE NOW!!! FEE IS $150.00 10. Election G ian Financi
Tax I'Hirfg requirement and alects to do so. After May 1, 2002 Fee will be $550.00 . Trzll,izn:g:,:lr?:uﬁ::mmg f%g?;;::: 2
(See criteria on back) Make Check Payabla to Department of State 0 : ]

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

]
OFFICERS AND DIRECTORS 12.
[ Detete TME
NAMF

b

of the corporation or the receivar or trustee e
changed, or on an attachment with an addr

SIGNATURE:

(-] i3 report as réguira

powered.

d by Chapter 607, Florida St

1.

e D [JChange [ Agdition | S

o ZEEMAN, JOHN H 2

STREET ADoAESS | 230 PALMO WAY STAEET ADDRESS é

CHY-5T-21P PALM BCH FL 33480 CITY-ST-2F W,

e 0 telete ™me O Changs * [ Addttien g

NAME NAME _ i

STREET ADDRESS STREET ADORESS i
B 2 T g = = == —- —“h‘—smﬁﬁ B e ao — - u:-:l

e 3 oelete TTE Ocmnge  [J Acdition !

NAME - . L . o b

= STREET ADDRESS [ oo iz — = = B = © T W seET aDbRESS

CITY-ST-2F CTY-81- 2P . e O [
B ;7S R B {71 TmE - [ change  [J Additicn

NAME ) NAME

STREET ADDRESS SPREET ADDRESS

CiTY-51-2F ! cny-S1-21P

TnE J O detete me Dlcrange [ Acdiion

NAME MAME

STREET ADDRESS . - STREES ADDRESS

CITY-57.2p N Y- S1- 2P

MTLE , O Dekee TME O change [ Addation

NAME ! NAME ;

STREET ADDRESS STREET ADDRESS

Cmy-st-2p CirY-ST-2Ip

13, | hereby certify that the information supptied with this fifin does nat qualify for the exemplion stated in Saction 1 19.07(3)(f), Florida Statutes. | further cartily that the informalion

indicated on this report or supplemental repogtis trye and accurate and that my signature shall have the sama legal effect as if made undsr oalh; that | am an officer or director

atutes; and that my nama appears in Block 17 orBlock 12 if

S SR

e 4/28/p7

Deytirs Fhons «




