FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 25, 2003 8:00 am

DOCUMENT # P02000035872 Secretary of State
1. Eniity Name , 06-25-2003 90073 043 ***150.00
WACHOWICZ - MARAN GROUP, INC, e/
Principal Place of Business Mailing Address
2400 WINDWARD WAY 2400 WINDWARD WAY
NAPLES FL 34103 NAPLES FL 34103
2. Principal Place of Business 3. Mailing Address “||||II| '” II“I "I” Il"l"”! II]” II’"“III Ilm |I"“|l“ llll llll
Suite, Apt. #, atc. Suite, Apt. #, etc. ﬁECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEI Number Applied For
03-oud 369
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirgd
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . MName P — s -
ATON’ KIM Street Address (P.0. Box Number is Not Acceptable)
MILLER AND ASSOCIATES, INC.
5125 CASTELLO DR
NAPLES FL 34103 City FL | ZvCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ,
+ Sigrature, typad or printad name of registered agent and ttie if applicable. {NOTE: Regisiered Agent signatura reqguired when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 ) R )
. 9. Ejection Campaign Financin
AﬂeE‘May 1,2003 Fee will be $550.00 Trust Fund Coﬁwtr?bution. i | fci].e?i(t)o’\g?;se °
Make Check Payahle to Florlda Department of State i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VT 1 Delete TITLE U S&change [ Addition
Nave MARAN, MARK D e MARAN |, MARIK
sTreeT aporess | 2400 WINDWARD WAY sTreeTaRess 725 2 hD =1, =.
CITY-ST-2IP NAPLES FL 34103 CITY-S7-21P NAPLES . F'L_ 3(”0 2.
TITLE O Delete TLE ,PS [J change PR Addition
e e WACHOWICZ, GERALD £ .
STREET ADDRESS STREETADDRESS | 2 abem ey LA MDD WO AD wa \{
ore-si-2p s | NAPLES, Fi 340 D
TME : ] Defete TILE 1 Change  [C] Aadition
NAME. - el e e ‘ I . - NAME . ... . e R
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP
TITLE O pelete TILE {JChangs ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . CITY-ST-2IP
TITLE O Delete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemnption 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 10 or Block 11 if

(L =

changed, or on an attachment with an a m like empowered. E . qu -
=5 I% =) 17 WACKOWICZ
SIGNATURE: _._SToasi=? ROQUIRED “WAZES: born.52  G43-363
SIGNATURE AND TYPED UR PINTEATWMMETF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

_ CR2E034 (10/02)



