2002 UNIFORM BUSINESS REPORT ﬂ[UJ:RD FILED

DOCUMENT #  P01000027345 A ;cggiazrgzogfségz?tg "

1. Entity Name

MARINO & BARTHLE TAX & ACCOUNTING ADVISORS, P.A. 04-09-2002 91179 014 ***150.00
Principal Place of Businass Mailing Address

1384 STONEWAY LANE 1384 STONEWAY LANE

WEST PALM BEACH FL 33447 WEST PALM BEACH FL 33417

AR A

2. Principal Place of Business 3. Mailing Address
Sy _Okrecnonre Buvd | S1M Oxeeenoper BivD
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
210 210
City & State City & State 4, FEI Number Applied For
EsT Parn Beacne FL wWeot Par Beacs FL| 45— 108444y Not Applicable
Zip : Country Zip- - Country e . . $8_75 Additional
33 I.“ - pA v Deacn 33"] | _’ pP«L_ " P)EACH’ "8 Cerlificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARINO' ANTHONY JR Street Addregs {P.O. Box Number is Not Accgptable)
1384 STONEWAY LANE B OKEE CADBEE  BvD SuiTE RID

 WEST PALM BEACH FL 33417

{; ip Code
West Parm RBrEacw  FL | 2341

8. The above na entity¥submits this statement for the purpose of changing its regigiered office or registered agent, or both, in the State of Florida.

Fad By l1n —
SIGNATURE ﬁ 477%%(/ /%//Mﬂ 2 - "IIJ /O 2K
S fature) typed or pnmed nal leglstere it and titia it applicabls. 4 {NOTE: Registered Agent signatura required when reinstating) DMTE’I L
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G on Financi
Tax fling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 e Fond G e fdsd'e?ﬁo"gxfe
(See crlterla on back) O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ petete {| e PRES\DENT bl Change (] Addition
NAME MARINQ, ANTHONY JR NAME MARIND, ANTHONY TR s e 21D
smeeranoress | 1384 STONEWAY LANE sTreETADDRESS | 1M © W EE ¢WOBEE Brvl omiT

crv-st2p | WEST PALM BEACH FL 33417 o5t | WEST Pacm BEAC W, FL. 33817

TITLE O Delete TILE Vict PRESIDENT [ Change ﬂ Addition
NAME NAVEE EicEenN H. BART!‘H-E

STREET ADDRESS sweeTanniEss | S OKEE cHOoBER BLVD SaiTE 210

Gl . stz |WesT Pt DEACH, FL 33417

TITLE [ pelete TITLE I Change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-2IP CITY-ST-2P d

THLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-81-2IP
TILE 3 Delete TITLE [ Change ] Aduition
“NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P . . - - * || cry-srze

THLE [ pelete TILE ' [J Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 11 or Block 12 if
changed, or en an attachment with an address, with all other like empowered.

AR L EEN . ParTHLE #/: loa 56l-bRL-R79F

LA - o A
SIGNATUHE AND TYPED 'OR PRINTED NAME OF SIGNING QFFICER OA DIRECTOR ale Daytime Phone #

SIGNATURE:

AY  E£28 N

CR2E034 (9/01)



