2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P02000094543 Secretary of State
1. Entily Name 05-02-2003 90138 008 ***150.00
MARLETTE INCORPORATED
Pringipal Place of Businass Mailing Address
1453 CANAL CROSS COURT 1453 CANAL GROSS COURT
QVIEDQ FL 32766 QVIEDO FL 32766
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
‘38 - o5 277 g Nat Applicable
b Country Zip Gountry 5. Certificate of Status Desired & $8'75 Adcritional
Fee Required
. 6. Name and Address of Current Reglstered Agent . . - = 7.~Name and Address of New Registered Agent = T
Name
LUNDEL[US’ WALTER D SR. Street Address (P.O. Box Number is Not Acceptable)
5 NORTH BEST POINT
iNVERNESS FL 34450-1450
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ol registered agant and 1itle if applicable. (NGTE: Regislered Agent signature required when reinstating) . DATE
o
““FILE NOW!! FEE IS $150.00 . - .
. |- 9. Election Campaign Financin

After May 1 2003 Fee will'be $550 00 Trust Fund Copmr?bution ? D f{%ﬁ?ﬂhﬂ_zisse
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE M [ Delete TITLE [ Change [ Addition
waME . ) MARLETTE, DAVID L NAME
STREET ADDRESS | 1453 CANAL CROSS COURT STREET ADORESS
cry-s-zP | OVIEDO FL 32766 CHY-ST-2P
TITLE D [ Detete TITLE M change [ Addition
RAME MARLETTE, SAMANTHA NAME
STREET ADDRESS 1453 CANAL CROSS COUHT STREET ADDRESS
CITY-ST-ZIP OVIEDO FL 32766 CITY-ST-2IP
TITLE - . rS A PR [ Defete TIFLE . d Change [ Addition
NAME LUNDELIUS WALTER D SR. NAME
STREET ADDRESS 5 NOH‘[‘H BEST PO[NT STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34450 CITY-ST-2IF
TILE 3 elete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-2iP CITY-ST-ZIP
TILE ' 1 Delete THILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TMLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exemp;t\ aled in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this repert or supplemental report is true and acgusate ve the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowere gECute thJS eport agtequired by fhapter 607, Florida tutes; and that my name appears in Block 10 or Block 11 if

Y/se los (25800 2665

VY SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICERﬁﬁ DIRECTOR Date Daytime Fhone #

SIGNATURE:

]
E
)
)

CR2E034 (10/02)



