FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P93000050432 Secretary of State
1. Entity Name 01-27-2003 90552 032 ***150.00
GARY MARZO, INC.
Principal Place of Business Mailing Address
861 A SW LAKEHURST DR P.Q. BOX 8955
PORT SAINT LUCIE FL 34983 PORT ST. LUCIE FL 34835
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650434155 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 A_ddilional
fFae Regquired
B 6. Name and Addreéss of Current Regisiered Agent = . —== = 7:2Nameand-Address of New-Registered-Agemt—————————
Name
MARZO' GARY - Street Address {P.0. Box Number is Not Acceptable)
861 - A SW LAKEHURST DR
PORT ST. LUCIE FL 34983 )
e City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligalior)s of registered agent.
. e

SIGNATURE
Signature, typed er printad nama of registered agant and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
. 9. Election Campaign Fi
After May 1, 2003 Fee will be $550.00 TrustrFund Copmlr?br:ni;n:ncmg O fgt.e?i({ohgzsse
Make Check Payable to Florida Depariment of State : '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete mE [ change [ Addition
NAME MARZO, GARY NAME
sweet anoaess | PO, BOX 8955 861-A SW LAKEHURST DR STREET ADDRESS
CIFY-ST-2IF PORT ST LUCIE FL 34985 GITY-ST-2P
TILE v 7 Detete F e [Jchange [ Acdition
NAME HEATH, WILLIAM NAME
smaeeT ADoRESs | PO BOX 8955 861-A SW LAKEHURST DR STREET ADORESS
CITY-ST-2IP PORT ST LUCIE FL 34985 } ) GITY-ST-ZIP
TIME T 7 Defete me ST T T [ cohange” - () Addition
NAlE MARZO, LYNN NAME
streeT ADDRESS | PO BOX 8955 861 A SW LAKEHURST DR STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 34985 _ CITY-ST-2IP
TME _ 3 peleta TILE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TNLE ’ [ Change [ Addition
NAME NAME 5
STREET ADDRESS STREET AQDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE (] Delete TITLE {1 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ) 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 report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, FIorlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all othgr like empowerad.
SIGNATURE: X %ﬂ/l/ % dlﬁ[cD SR 03 %5.;%/7

SIGNAWANDWPED OR PRINTED NAME OFﬁﬂNG GQFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



