DOCUMENT ¢  P93000050432 Apr 02,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED E
1. Entity Name ecretary Of State 2

GARY MARZO, INC. 04-02-2002 90078 039 ***150.00
Principal Place of Business Mailing Address
L- 831 A SW LAKEHURST DR P.O. BOX 8955
PORT SAINT LUCIE FL 34983 PORT ST. LUCIE FL 34985
I — (ENNRITRMERI AT
bl A- Sw Larehurst e,
Suite, Apt. #, slc. ! Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
ity & State \ City & State 4, FEI Number Applied For
bk ST luad FL 650434155 Not Applicable
Zip Couniry . Zip Country - ) $8.75 Additional '
'3‘-{ q (87) sT' w &4 L 5. Certificate of Status Desired O Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARZO, GARY Goary (Yoxzo B
: = = - s =gtrgetAtdiesg (P DB NGMBST [ENGATCeptable) b =S SR TR
1290B-SW BILTIMORE ST ﬁlﬂl' § S LCUK?_, urst: L

PORT ST. LUCIE FL 34983

Mot ST, Lucie FL | 29493

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable (NOTE: Registerad Agem signatura required when reinstating) DATE
9. This;:'orporatk‘)n is e\igib\de tc'> sat‘rsfyci!ls Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
{See criteria on back) O Make Check Payahle to Department of State
1. OFFICERS AND DIRECTORS : 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TME P [ Delete TITLE O Crangs [ Addition | &
NAME MARZO, GARY NAME S
staeeT anoress | P.0. BOX 8855 861-A SW LAKEHURST DR STREET ADDRESS §
orv-st-ze -+ PORT ST LUCIE FL 34985 CITY-ST-2IP i
u: -
TITLE v [ pelete TITLE [Jchange  [] Additien | O
NAME . HEATH, WILLIAM ) NAME
STREET ADDAESS "'Po BOX 8955 861-A SW LAKEHURST DR STREET ADDRESS
CITY-ST-7IP PORY ST LUCIE FL 34985 CITY-5T-2IP
TITLE S meme TITLE [ change [ Addition
NAME VARRICCHIO, RAYMOND- NAME
STREET ADDRESS 90‘30)( 8055 861-A LAKEHURST DR STREET ADDRESS
CiTY-ST- 2P PORT ST. LUCIE FL 34985 CITY-S7-2P
TME- . - T . - i [S] - Dplptn e | | ~THTRE e = . - i el e T change” 1 Adtiticn |
NAME __ MARZO, LYNN . NAME
sTReeT A0Rzss | PO BOX 8955 861 A SW LAKEHURST DR STREET ADDRESS
CITY-ST-2P PORT. ST LUCIE FL 34985 CITY-ST-ZIP
TILE [ Dejete TMLE [ change  [C] Addition
NAME . ‘ ) NAME
stReETADDRESS | L. L L T STREET ADDRESS
RN Lot . L i
CITY-ST-71P T T ' CITY-ST- 2P _
e 0 ' O Dalete e [JChange [ Addition
NAME . ‘ NAME
STREETADDRESS | . .. ", ..° ™ R oo STREET ADDRESS
CITY-§T-2P L S CITY-ST-2P

13. | hereby cer’:iﬂ} 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 report or supplemental repart is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentavith an address, with all other like empowered.
F-d¢-03 5?:»/—%5‘-9%17/

Date Daytime Fhone #

SIGNATURE:




