FILED

Apr 21, 2003

04-21-2003 20505 002

2003 FOR PROFIT CORFORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000046128 9009
1. Entity Name 3
- MAR - BETH - INC,
L
Principal Piace of Bainess Maiing Address
3536 UNIVERSITY BLVD. NORTH BOX 129 3536 UNIVERSITY BLVD. NORTH BOX 129
IACKSONVILLE, FL 12277 IACKSONVILLE, i 32277
T S A 5 A L
Sulte. Apt 4, - ' Sulte, Aol 8. e CHECK HERE IF MAKING CHANGES
B AR P e . | CmESme e = =% F'EINumbor 05-7 goqﬂn?mam_
2p Country To Country : .75 Aadiiona)
5. Comificaie of Status Desires [ g Aequired
6. Name and o G gl Agent 7. Naite and Addreas of New Registersd Agent
Name
KNAPP, CHARLES R
3433 CESERY 8L.VD Sireet Addmss (P.0. Box Number is Not Acceplabie}
JACKSONVILLE, FL. 32277
iy FL [ Zip Code

8. The shove narmet! 4ntily submits this stalement for the purpose ol changing its registened oifioe or regisiered agent, or both, In the Stase of Florida | amn Termiisr ath, and scoept
the obligetions of regisierad agent.

SIGNATURE
[rre—y - ” a0 ¥ it {NOTE: Pou ’ it whin a DATE
9. Elsction Campaign Financing $5.00 navBo
Trust Fund Cantribation. 0 AddodinFoos

10, OFFIGERS AND DIRECTORS 1. ADGITIONS/CHANGES TO OF FICERS AND DIRECTORS TN 17

e [ [ Deler [T CiChange [} Adduon

wAME KNAPP, CHARLES R NAME

STWEETADDRESS | 3433 CESERY BLVD SHEET ADONESS

civ-81-2p JACKSONVILLE, FL 32277 CAY-51.2P .

me o Cloee | |00t [OClene [ Mdtion

WAME CAVENDER, ROY C WAME

STEETAMMESS | 6609 IOSA DR SHREEY ADDMESS

omv-si-2p | JACKSONVILLE, FL 32277 } cny-1-2p

1177 1 belew HLE [JCrange [T} Addition

o [T '

STREEY ADDRESS STREET ADIIESS

om-5-1p COV-StP

e . - . . Dloeee e . Crvge [ Addvon
1wt : . I 1 I S T -TT ot -

STHEEY ADDRESS STRET ADDRESS

ry-si-2p V. ST-2ip

e ] Deter T OCtange [ Additon

[ 3 At

STREE) ABDAESS STREET ADDGRESS

£ 51-2p [2 N B Y

mE [ Deier me Ot  Jaddton

WANE NAME

SIEEVADDAESS . STAEET ADRESS

Lav-gie oY-51-F

12. Fheretry cantify that the Information supplled with this fikng doss ot quabfy for the exempiion stated In Section 119.67(3X1). Frorida Stanes. | further Gentily thi the infarmation
wligated on Isldmrl(rwppmnnhl ummmummumwslgnm;hdlhwemsmlegﬂ nsllmmmoalh,nmlmmumo« dirgclor
o the COrpoOration or the receiver o Tustae smpowered mca:MMreporluroquIreanychlphrﬂ)T Flonoa Stuhies; and tha mymnnnppurslnBJocHOorﬂocknu

changen, or on an =) mwmmm«s wih &% odher llkd 4 powered. ?
SIGNATURE: ‘// ‘3/:“»3 644_4 /A s

8:00 am
ecretary of State

*#%150.00

CRZEC34 (10/02)



