FILED

. y 4/1
A - L —
vt oa
. [ ]
2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am
DOCUMENT #  PO1000081411 Secretary of State
1. Entity Name 04-11-2002 90662 019 150.00
MARABEY SOFTWARE INCORPORATED s
Principal Fiace of Business Mailing Addrass -
1412 ATLANTIS DR. 1412 ATLANTIS DR. o .
APOPKA FL 22703 APOPKA FL 32708 K
2. Principal Place of Business 3. Mailing Address “""m m "m "I" Ilm Ilm Ilm Ilm ’m”ml IIIII ”"’ ”" ‘III ',
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S S et e et e = o o— e - - - Not Applicable | £
Zi : .
P Country ap Country 5. Cartilicate of Status Desired O $8.75 Additionat
Feo Required
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
B i e n e e - e e e I . Name o= e e e e o o o e
EVELAND, TONY R Streel Address (P.O. Box Number Is Not Acceptable)
1412 ATLANTIS DR.
APOPKA FL 32703
~ City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatrs, typed or prinder! name of registered agent anc e ¢ sppicable. INOTE: Registerad Ager signatur foquired whan rensiating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 Elocti .
Tax liing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . Tj:'g?,.ﬁfgm?;ﬁ:mm fdsd-tg?on:gsse
(See crileria on back) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11 -
E P [ Delsta TILE O Crange [J Addlion | &
NANE EVELAND, TONY R WAME g
sTeer ooaess | 1412 ATLANTIS DR, STREET AUDRESS 3
CITY-ST-2IP APOPKA AL 32703 CITY-$T-Z2IP ¥ )
TITLE T detete HILE Cdcrange [ Addition | O
HAME NAME .
- . STRE-HADD“E-SS - e, T T PR —— — P e T W T S“JETWRESS,, Wae— = I ey - N M e g =g %o, LR
CATY-51.2P CITY-ST- 2P
TIME 1 petete TMLE [ Changs (] Adultion
e e o | MAME e i e o o
T | smeabeess | T T T Y | ST T - -
CAY-S1-2P Cry-§1-2P '
e 07 eters e O Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITy.5T-2P Cy-§t1-apr
binl3 O pelets me [change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-S1-21P
ILE O oetete TmE Ol change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-§1-70P
13. | hareby cérlily that the intormation supplied wilh this filing does not quality for the exemplion stated in Section 118.07 3Ni), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec| as if made under oath; that | am an officer or direcior
of the corporation or tha receiver or trustee empowered {0 axecute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 i
changed, of on an attachment wj address, wilh all othartike empowered.
AR AN [ nloin Tty Ay DS BY (AR ‘1 - '
SIGNATURE: RO A v i LA 13k 3 § ’)’ HD_) 8@1 00
SHANATURE MDM!DWN“EWS’GNM OFFCER OB XSRECTOR DGate Daytime Phona »

N




