- FILED

2004 FOR FROFIT CORPORATION Apr 14,2004 8:00 am

ecretary of State
P02000021614
= ’PE?.SNEJZAENT # - T R - 04-14-2004 90065 004 ***150.00
MARMUL SERVICES, INC.
Principal Place of Business Mailing Address
6049 ASHFORD LANE ROBERT 0. ROYSTON, IR. 14002347
SUITE 204 P.0. DRAWER 60205
NAPLES, FL 34110 FORT MYERS, FL 33906
e S N ARG AE TR G
1384 Areca Cove ‘
Suite, Apt. #, elc. Suite, Apl. #, etc. 03192004 - Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Naples, FL 02-0629386 Nol Applicale
3 4‘?; 9 Cg;g P Country 5. Certificate of Status Desired O geae.l-‘::esq 3?‘;:Icillional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Eoa mme— o e e~ ey _ - | Name e el L e o e L
"ROYSTON, ROBERT D JR. i - -
12670 NEW BRITTANY BLVD., SUITE 101 Street Address (P.O. Box Number is Not Acceptabls}

FORT MYERS, FL 33907

Cily FL | Zip Codle

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obitgations of registered agent. B

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniributicn. O Added to Fees
p
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIWCTORS IN 11
TITLE PST [ petete TLE MChange ] Addition
NAME MULLANEY, MARK M NAME
SIREET ADDRESS | 5049 ASHFORD LANE SUITE 204 sireeTaonness | 1384 Areca Cove
CITY-ST-2iIP NAPLES, FL 34110 CITY-5T-2IP Naples, FL 34119
TITLE O Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP ,
e O pelete TITLE Dl change [ Addition
NAME NAME
“SIREETADDRESS [~ ~™ — - =~ — - - - - ¢ == W SIREETADDRESST [t T 7 . e T =
CIFY-ST-2IP CITY-87-7P
TITLE [ pelete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2Ip
TITLE ] elete TIiLe [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppl €pofly is true and accurate 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 recéj flee enfpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach clcdregds, alt other like empowered.
233~

SIGNATURE: /‘W/WULLMQ/ELJ blow 3¢ o001

I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORWIRECTOR Tate Daytime Phone &




