52 FILED

2002 UNIFORM BUSINESS REPORT (UBR) ngéclli,,t 33)9(2) fsé(t)gtgm

DOCUMENT # P01 00m51 008 05-20-2002 90076 011 ***150.00
1. Entity Name
MARY BABCOCK, INC. - /
v
Principal Piace of Business Mailing Address 3 5 2 7 8
23950 SW 147TH AVE, 23950 SW 1_47111 AVE. N
MIAMI FL 33052-2116 MIAME FL 33032-2118
2. Principal Flace of Business 3. Maiing Address lm"",mml“lm"l’l "m"m II'I' I||I| III"“I”"I“ lll““‘
Suite, Apl. #, ete. Suite, Apt. #, atc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber, Applied For
@ ""[ il 4 7/2. Not Applicable
- . 1 M ™y
Zp Couniry 7p Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
~ — 8. Name'and Atdresa of Cument Registered Agent™— ——— — —~ | —— -~~~ "~ 7_Name and Address of New Rapistered Agent™ -
- ] Name ] I
GORIA’ RIC ESQ. Street Address (P.O. Box Number is Not Acceptable)
200 S. ORANGE AVENUE
SARASOTA FL 34238
City FL Zip Code
8. The above named sntity submits this statament far the purpose of changing its registered office or registered agant, or bolb, in the State of Florida.
SIGNATURE
SiGrature. typed or pontad name of registered agent and Gtip if applicabie (NOTE: Pege AQerd raquired when (oW ] DATE
9. This corporation is eligibla to satisty its Intangible FILE NOW!!! FEE IS $150.00 | 10. Etection Campaign Financing $5.00 May 86
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 | st Fund Comribution O Addedto Favs
(See criteria on back} a Make Check Payable to Department of State | )
11. L M X/ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
~ =
T I MARY B Becocy -pﬂ'lo‘ﬂ@‘” TILE Ochange [ Aditon | 5
NAME , ) NAME 2
stoeet avess | DT EE s L47] AVE. STREEY ACDRESS §
or-siar | nfOME S-"Cdp, Fc. 33032 -211 ﬁ CITY-ST-21P o
T O petss T Ol Chenge ] Addition | 5
NAME NAME i
STREET ADORESS STREET ADDRESS
CITY-ST-ZP ’ CITY-ST-71P
e Tt T T T e """=Df1"e|§§"""" T T T TRt e T T T "] change " [ Addition
NAME ) o e X e o I T
| STREET ADORESS | - ‘ STREET ADDRESS
CrY-S1-2p CITY-§T-21P
e [J petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-s1-7IP CITY-ST-2P )
TITLE O cetete TIRLE O change [ Addition
NAME ’ - NAME
STREET ADDRESS B STREET ADDRESS
CITy-8T-21P ciry-S1-ap
p— TR o co.ODelete, . Qmme . )., < metams o vs e en. . C)Change [T Adilion
N NANE e L IS S g I L . L I S
STREET ADDRESS SR G i STREET ADDRESS
Y- ST-1P ) CIFY-S1-2IP
13. | hereby certify that the information supplisd with this filing does nat qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes, ! further centity that tha information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver of trustes ampower execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdyess, with ter like empowered.
SIGNATURE: U . = .
1YPED OR FRINPED NAME OF SIGNING QFFICER gﬂ ECTOR




