2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000064098 Jun 01, 2000 8:00 am
b Secretary of State
MAR-MAK, INC.
06-01-2000 90276 024 ***150.00
Principal Place of Business Mailing Address
2508 TAMPA BAY BLVD POST QFFICE BOX 24335
SUITE D TAMPA FL 33623-4335
TAMPA FL 33607 ' us :
us )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
. 65-0438989 Not Applicable
H f 1 ae
Zip Country “p : Country 5. Certificate of Status Desired O $8'75 i_\ddmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Nama
WILUAMS' JUANITA Street Address (P.C. 8ox Number is Not Acceptable)
2508 TAMPA BAY BLVD
TAMPA FL 33607
City F L Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and tila if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Triis corporation is eligible to satisfy its Intangible |~~~ 7 FILE'NOW!! FEE IS $150.00 B 1; Elact - ) . . T
. ) N on Campaign Financin
Tan filing requirernent and etects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Furd an 1r?bu o, 9 O ﬁ%&qoﬁz’éfa
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _ l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . . O Datete TIE O Chenge [ Addition
NAME WILLIAMS, WILBERT NAME
STREET ADDRESS | 3009 LEMON STREET S STREET ADDRESS
oTv-s-2P | TAMPA FL 33609 7 CITY-ST-2IP
TME STD [ Delete TLE [ Change [ Additicn
NAME WILLIAMS, JUANITA . NAME
STREET ADDRESS | 3009 LEMON STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 336{}9 CITY-5T-2IP
TITLE 1 Delete TILE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CHY-ST-2IP
TITLE O Delete 1IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE Ol Change [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-g1-71P : CITY-S5T-21P
TITLE . [ oelete TINE [ change [ Addition
MAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP , 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver of trustee empowerad 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an attachiment with an address, with all other itke empowered.

)
A NI e pp g < P S13-876-7867
SIGNATURE:/Q‘Q&;)‘M!&&&&-  Wicseer Wyl ams hl, /4. 2000

URE AND TYPED OR PRINTED HAME OF S\GNING OFFICER OR DIRECTOR Data

Daytme Phore #




