4 wen Jun 16,2002 8:00 am

2002 UNIFORM BUSINESS REj T)]
= - Secretary of State
DOCUMENT # P01000082217 05-21-2002 ;1%79 043 *%%150.00

1. Entity Name
MAR ST. A. INC.
!,/
Principal Place of Business Mailing Addrass 9 ¢ (
$390 KENLYN COURT §990 KENLYN COURT JQJS
ORLANDO fL 32808 ORLANDO FL 32608 .
2. Principal Place of Business 3. Malling Address “"II"I "I ||(|”||" Ilm I|m "m mll |'|]| lml "I" "I" "" ml
Suite, Apt. #, etc. Suile, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State 8 City & State 4, FEi Number - Applied For
i 5q 2)(00 i q q5 Not Applicable
Zip i3 Country Zip Country - . $8.75 adaitional
. 5. Certificate of Status Desired O Fee Requirad
. 6..Name and Address.of Current Ragistered Agent____ . . __ | ... o= .T.-Nama and Address of.New.Req dAgent _.__ .. ]
= -~ ~[-Name - — - —— —_— —_— _ ==
WEDDEmmN' ROBERT Street Address (P.O. Box Number is Not Acceptabla)
5990 KENLYN COURT
ORLANDO FL 32808
City FL | Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida.

SIGNATURE _
Sgratuee, lyped o printed name of jegisiorsd bgont and tiie f appicat s, (HOTE: Aegisierad Agent RgnaLire rdqiled when (engiaring) DATE
9. This corpotalion is eligible to satisfy its Intangible FILE KOW!I! FEE IS $150.00 10. Election Campaign Firancing $5.00 May 80
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contilbution. O Added to Foes
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE D [ Detete TINE . [l change  J Addition
NAME WEDDERBURN, ROBERT RAME
streeT ADoResS | 5990 KENLYN COURT STREET ADDRESS
CHY-ST-ZP ORLANDOC FL 32808 GITY-$1. 29
TmE O Detete me O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oTY-$T-29 ’ CIY-ST-7IP
me - T . - ~ [ Delete TME - - T [].Change [ Addition
NAME —f e L — ~ o
STREET ADDRESS STREET ADORESS —- =
oY-51-2ip . CITY-ST-2P
e " [ Delete e C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CciY-81-2P CITY-ST-2P
TIRE ] Delete TLE [ change [ Addition
NAME NAME
STREET ADORESS STHEET ADORESS
CTY-S1-2P CITY-SI-2P
TITLE O Detete TITLE [ crange 7 Additian
NAME NAME
STAEEY ADDRESS STREET ADDRESS
ITY-5T-2P CITY-5T-2P

13. | hereby certify that tha information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of tha corporalion or the receiver or insstee empowered to exseculs 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 attachrmeny with an address, with ail other like empowared.

03/57 47
Cote ‘ {

SIGNATURE: _4:

N A T
D IR R Y T
TURE AND TYPED OR PRINTED NAME DF SIGMING OFFICER OR DIRECTOR

DCaytwne Phone §

CRZE034 (9/01)




