FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P02000049715 ecretary of State
1. Entity Name 04-28-2003 90965 026 ***150.00
MARLBROOK ASSOCIATES, INC.
Principal Place of Business Mailing Address
X7 HIDDEN HARBOR DRIVE 307 HIDDEN HARBOR DRIVE N
INDIAN ROCKS BEAGH FL 33785 INDIAN ROCKS BEACH FL 33785
S —— S AR IR
Suite, Apt. 4, etc. Suite, Apt. #, etc. R CHECK HERE IF MAKING CHANGES
City & State City & State FE! Number ) Applied For
5‘? 3513925 Not Applicable
Zp Cot'_ntwq___ . 4 Country 5. Certificate of Status Desired [ $8.75 additonal
= = Y - N o o Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
x;ﬁgbgﬂmf{ﬂ:g; DRIVE Street Address (PO. Box Number is Not Acceptable)
INDIAN ROCKS BEACH FL 33785
) City FL Zip Code

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

SIGNATURE s

Signatura, typed or printed name of registerad agent and titla if applicable. (NOTE‘: Registered Agent signature requirad when reinstating) DATE
FILE};NOWH! FEE IS $150.00 ' - .
. 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, - QOFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete e P/T/D R’Chaﬂge [ Addition
NAME TAYLOR, MARIANNE L . NAME TRYLOR, MPRIANLE L
smaes aooeess | 307 HIDDEN HARBOR DRIVE st aooess | 30U HIDDIER HARBouR DRIVE
CITY-§T-7IP INDIAN ROCKS BEACH FL 33785 CITY-ST-21P EPDITAN Rocws BEH(.H'/ FL 33085
Tme O Delete e v/s/o 1 Change K Adciion
NAME NAME Rl fibedr WESTEROOK RELTINALD O
STREET ADDRESS STREETADSRESS | 3P AL DD &N HAR BCOR IRrvE
CITY-$1-2P N ovse | TADIAW Rocks BERCH FL 33D8S
TITLE {7 Delete ‘§ e ‘ [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-ZiP
TITLE [ Delete THILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE : [ Delete TIMLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - ciy-st-zp
THLE O peete TITLE [ Change [ Addition
NAME ' KAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-7IP * CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filin g does not 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 frue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
ol the carporation or the recelver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ofher like empowered

SIGNATUREW Sz '”“'@[L,md'ﬂanne. L. T\ﬂar 04-25-03 %372.575.3349

SIGNATWRE AND TYPED OR PRINTED NmE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[SEERAVE V)

nv

CR2E034 (10/02)



