2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000050432 Feb 11, 2000 8:00 am

1. Entity Name

GARY MARZO, INC. Secretary of State

02-11-2000 90029 002 ***150.00

Principal Place of Business Maiiing Add'ress
1277 SW. BILTMORE STREET P.O. BOX 8955
PORT ST. LUCIE F 34983 PORT ST. LUCIE FL 34985-8955

R

ll

|

2. Principal Place of Business 3. Mailing Address ”II“II”‘I l'm II

1290 B SW Biltmore St.

I

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0434155 Applied For
Port St. Lucie Fl. Not Applicabie
Zip Country Zip Cauntry 5. Certificate of Status Desired O $8'75 Additional
349873 Fee Required
e - B - NaME and. Address-of.Current. Ragistered-Agante-<= .~ =0 |, o 2 o and Address ol New Registerad Agent e
. Name
MARZO' GARY .| Street Address (P.O. Box Number is Not Acceptable)
1290B-SW BILTIMORE ST
PORT ST. LUCIE FL 34983
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ’
SIGNATURE .
Signature, typad or printad nama of registered agent and tdlé i applicabla. (NCTE: Registersd Agent siEnature required when rsinstating) DATE
9. Ihis carporation is eligible to satisfy its Intangible / FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution I Added 1
= . 0 Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e P (] Detete TMLE [ Change [} Addition
mve | MARZO, GARY _ NAME
streeT aooress | PO BOX 8955, 12908 SW BILTMORE ST STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL CITy-ST-21P
TIMLE v [ Delete TITLE v s f) Change (] Addition
s | ot b ot o s | 1035, WL
- - ) - _ .
av.sn2h | PORT ST, LUCE FL 34685 e | P.0 Box 8955, 1290 B- SW Biltmore St.
TILE R O oees  § e T - ) T EiChange O Addiiion
NAME VARRICCHIQ, RAYMOND NAME \?’arricchio, Raymond

staeeT acoress | P.O. BOX 8955, 1642 SE SHEPARD LANE
CITY-ST-21P PORT ST. LUCIE FL 34985

STREETADDRESS | PO Box 8955, 1290B- SW Biltmore St.
Giry-§T-2P Port St. Tucie F1, 34985

TILE T O] Delste TLE [ Chenge [ Addition
NAME MARZO, LYNN - NAME

steer a0okess | PO BOX 8955, 1290B-SW BILTMORE ST STREET ADCRESS

CITY-ST-2IP PORT ST. LUCIE FL CITY-§7-21P

TITLE OJ Dalete TiE O change [ Addition
NAME NAME

STREET ADDRESS ] STREET ADDRFSS

Giry-st-2i0 - ¥ omvstozp

TIMLE ' [ pelete TITLE [ Change [ Addition
NAME . L ‘ MAME

"STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered to exectte this report as require by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 qr Block 12 i
changed, or on an attachmant vfith an adgress, with all other likggmpowered. /

274/ Lyon MThrzo _afrfoo sotlows

(AcER OR BIRECTOR / Date Daylima Phone #

SIGNATURE:




