2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000050432

1. Entity Name

GARY MARZO, INC.

Secretary of State

03-13-2001 90303 014 ***150.00

Principal Place of Business

129 B SW BILTMORE ST
PORT ST. LUCIE F 34883

Mailing Address

P.0. BOX 8955
PORT ST. LUCIE FL 34985

Uuuvigbas

3. Mailing Address

"Fol A S0 Lovehurstin.

(RO T

Suite, Apt. #, etc. Sulte, Apl, #, etc.

DO NOT WRITE (N THIS SPACE

!

Mar 13, 2001 8:00 am

City & State City & State 4. FEl Number 65.0434155 Applied For
pO' i g ).U(M'e, H— Not Applicable
i i Zi I i
_322}} qS 3 [CAO usm% P Country 5. Certificate of Status Desired O ?g'gg lﬁ?:c'j""“a'
i P —B.-Namo and Addreas.af Current Registored Agont=——~_- - == - — __ _ — 7.-Name and Addresas of New Registered-Agent o=
Name
MARZO, GARY
Street Address (P.O. Box Number is Not Acceptable
1290B-SW BILTIMORE ST ‘ ptable)
PORT ST. LUCIE FL 34983
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils regisiered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title it applicable. (NOTE: Ragistered Agent signature reguired when reinstating) DATE
. won is eligi i i 1
9. This corporation s eligible to satisfy its Intangible FILE NOW1!I! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) O Make Check Payable 1o Depariment of State

A

changed, or on an atlachment wijth an address, with all other like emppowered.

SIGNATURE:

N

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Z}//}ﬂ /7&/’20

Bofo! Sy res- 389

TURE AND TYRED OR PHINTWIAME OF SIGNING OFFICER OR DIRECTOR

Date aytime Priang #

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P 1 Delete e ~ Crange (] Addition

HAME MARZO, GARY NAME Gar 71ar20 = M

streeT aooRess | PO BOX 8955, 1290B SW BILTMORE ST STREET ApDRESs |42 ¢ x &95 5, /A Sw Md vrst :

arv-s1-20 | PORT ST. LUCIE FL st ot Sy tveil FL 3¥785

TITLE v 1 Delete TITLE [ V4 K&change [ Addition

NAME HEATH, WILLIAM NAME //WA‘ LS/ var?

smeeT aooress | P O BOX 8955/ 1290 8- SW BILTMORE ST swezonkess |[2p fBox 3955, 80 A- Sw Ledehurst dr.

cr-si-2k | PORT ST. LUCIE FL 34985 OTY-ST-2P | LRt S uedl. FL 3ZYGES

THLE ] [ elete TITLE 5 1 change [ Addition
-ttt -~ -VARRICCHIO,. RAYMOND.__ S £ W’Vé(’ﬁ 10 /( a,yﬂm/g( ,

steeer aboess | PO BOX 8955/ 1290 B- SW BILTMORE ST T | e ADoRESS | 2, 3')2’_’5?5’ 5L Sor =S Lakhorss

ory-s1-z¢ | PORT ST. LUCIE FL 34985 avseie | POt Sy Lpese. S~ BYGR

TTiE T [ Delete me 7 D4 Chenge [ Addition

NAME MARZO, LYNN NAME w7ar20, L)/”/]

sTheET a0oness | PO BOX 8955, 1200B-SW BILTMORE ST smerronwess [0 30K ‘8IS, Tol A4 Sew ehurstd

CITY-ST-7P PORT ST. LUCIE FL CITY-ST-2P /00/— &‘ / (A, A 5%?}

TITLE ] Delete TITLE [ change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2P

TITE [T Delsts TITLE [1crange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

OTY-5T-2P CITY-ST- 2P




