FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBm Apr 21, 2003 8:00 am

DOCUMENT # P02000049579 ecretary of State

1. Entity Name 04-21-2003 90549 014 ***150.00

MARI 330, INC.

Principal Placa of Business Mailing Address

723 INNERGARY PLACE 723 INNERGARY PLACE
VALRICO FL 33587 VALRICO FL 33587

Suite, Apt. #, etc. Sulte, Apt 7ot 5 CHECK HERE IF MAKING CHANGES

Nea g\ S Ptk A 02059 50 90 RotAopice

$8.75 Acditional

3‘%5 [05 ,{(B%UYA 32%5 (D.Z . 6‘“&' 5. Certificate of Status Desired ] Do Roquirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

723 INNERGARY PLACE S AR Nr”'?b\erﬁNp"iAj Ei?b'vd Ave

VALRICO FL 33597
“Plant-idy FL | 5357,

8. The above named entity submlts this statement for the purpose of changing its registered office or reg|stered agent or bEth in the State of Florida. | am famiiiar with, and accept

the obiigations of regisered agent.
A/ 1§-C3

SIGNATURE i
ignaturae, typed or printed name of registarad agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . _ -
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust‘Fund Coalr?bution. ? O fc?c;g:l({ohll?;?e
Make Check Payable to Florida Department of State
10, - }J.OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D " O pelete TMLE nfenge O Addition
N MARI, ROBERT A meri, Bober+ il A
nJ
streeT aooress | 723 INNERGARY PLACE STREET ADDRESS | LD l'"l . ve
orv-s1-ze | VALRICO FL 33597 orv-s-2¢ |y~ e h ¥ " 655(05
TILE . J Delete TIMLE ! . [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Detete TILE [Odchange  [[] Addition
NAME NAME _
© STREET-ADDRESS® [~ — == e o Lmee eme oo o Ee T —mm oo -l STREETADDRESS S| < - e TTEsT -
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete ITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP
TITLE : 1 Delete TITLE Ol Change =[] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CImy-ST-2IP
TILE 7 Delete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that'the informaticn supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anéJ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 19 or Block 11 1
changed, or on'an’attachment with ddress, with all other like empowered., A

SIGNATURE: REQUIRED 7-//«&3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

[TV V)

- et e T nr T R AT ey S o TR (s NgmeT s b S i T e T D BT e i e, i [
MARI, ROBERT POBEEt: "MAS

CR2E034 (10/02)



