FILED
Apr 21, 2002 8:00 am

2002 UNIFCRM BUSINESS REPORT [(UBR) ¢ f Stat
cecretary o ate
DOCUMENT #  PQ1000018725 _ 03-13-2002 9522 021 ***150.00

1. Entity Nama

MARIES MANAGEMENT INC.

Principal Place of Business Mailing Address -— - -
PO BOX 2135 PO BOX 2125
SILVER SPRINGS FL 34451 SILVER SPRINGS FL' 34481 .
! O
2. Principal Place of Business 3. Malling Addrass
Suite, Apt. #, alc. * Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FE| Number Applied For
Jd-0pel 3',2 Fia Not Applicable
Zip Country Zp Country 5. Certicate of Suatus Desied [ ?g.gi‘ﬁrded;ﬁonai
* 8. Nome and‘Address of Cumrent Reglsierad-Agont=—  + /= «—uf. - w . . . 7. Name and Address of New Registersd Agent
A s - ceien i o] MName. . e eim o - N
STEVENS’ A MARE Streal Address (P.C. Box Number is Not Acceptable)
301 SE 49TH AVE.
OCALA FL 34471
City FL l Zip Cods

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in tha Stale of Florida.

CR2E034 (8/01)

SIGNATURE —
v, lypad of prifted name of regisiersd agen & title i apphcabie. mpm Ragisiersd AQen! signate Pequined when /natating) DATE
9. This corporation is efigible 1o satisty its Intangible FILE NOW!!i FEE IS $150.00 10, Elsction C ign Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 ' Trzslzndagf:;r?:un;n. "o O fsl d'aood wl:aezsse
(See crileria on back) 0 Maka Check Payable to Department of State
1. i OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O osiets TME O crange [ Addiion
NAME STEVENS, A MARIE NAME
STREET ADDRESS | 301 SE 49TH STREET ADORESS
G- St-21P OCALA FL 34471 ' CITy-51- 28
ITLE 2 Dsteta TME [ change ] Addilion
HAME NAME
STREET ADORESS ’ STREET ADDRESS
¢ITY-57-2P Y- S1-2P
B 1 1 i B T ol T 1117 R T | A 1117 SETNETRN PR PR P cee wmee i ies - <[l Change [ Addition
HAME ] NAME
STREET ADDRESS o L. | smeeTacoress f . . -
CiTY-ST-21P X Ciry-S1-29 )
mE O Delete THLE O cChenge [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CATY-S1-2P
TmE ‘ [ petete TMLE O change [ Acdilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY. ST-217
g (3 Detete RIE Ochange  [J Addition
NAME NAME :
STAEET ADORESS STREET ADDRESS
cY- ST P CHY-ST-2IP ‘

13. | herehy cerlity that the Information supplied with this ﬁliné] does not qualify lor e sxamplion stated in Sectlon 119.07(3)(i}. Florida Siatules. | further certify that the information
indicated on this raport or supplemental report is irue and accurate and that my signature shail have tha same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statytes; and that my name appears In Block 11 or Block 12 if

changed, or on an attachmeni with an address, with all other like empowerad.

SIGNATURE: SGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Caie Deytime Phone »
-y {"‘/




