FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mar 29. 2001 $:00 am

DOCUMENT # P93000065400 | Secretary of State

CR2E034 (10700}

1. Entity Name s
MARMAN CORP 02-26-2001 90550 042 ***150.00
Principal Place of Busingss Mailing Address
242 S 1 SOUH | P.0. BOX BE0350 : AL0VVY
ST. AUGUSTINE FL 320860358 ST. AUGUSTINE FL 320860350 ' ?
us us : ;
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I
City & State City & State 4, FEl Number 59-3 ‘99671 Applied For
‘ | Not Applicable
" 3 . |
Zp Couniry Zip Country 8. Certificate of Status\Deslred 0 $8.75 Aaditional
Fea Required
6. Name and Address of Current Reglatered Agemt T. Name and Addreaa of New Reglstered Agont
— G s S e N T ,‘..4%—-...- = = T e | =
SCHROEDER, MANFRED F !
Strest Address (P.C. Box Number /s Not Acceptable
25 AVISTA CIRCLE ¢ mber is Not fceptatio)
ST. AUGUSTINE FL 32084 ‘ }
City ! FL l Zip Code
8. The above %enllw sU ns this smmz? the purpose of changing its registared office or registered agent. of bath. in the ‘Stata of Florida.
. — | afiafel
SIGNATURE Mmm’f eo [. _Futoevee- FRes - i
ey, typed or primied e of 16gisiorad agant and tiks i £DMICADIS. {NGTE: Regi ‘Agent signature required whan re } DATE
- T
9. Tnis corporation is eligible to satisfy its intangible FILE NOWII! FEE IS $150.00 10, Erection Cal o Finanai
Tax liling requirement and elecis to do sc. After MAY 1, 2001 Fee will be $550.00 : Tmst‘Funda:g:r:'r?butl:n. cne 0 fdség,?okéz{;:e
{Sea critaria on back} O Make Check Payable to Department of State :
11. OFFRCERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
g PT O Deete TMLE , ! Ol change L Acition
huusde SCHROEDER, MANFRED F NAME !
stReer apoaess | 25 AVISTA CIRCLE STREET ADDRESS -
arv-s1-20 | ST, AUGUSTINE FL 32084 o omy-51-2¢ |
e Vs O Dete T ' ‘[ O Crange £ Addion
NAME OTT0, MARY M NAME :
streer aooiess | 101 COQUINA AVENUE STREET ADDRESS !
CITY-SF- 20 s‘r AUGUSTINE |:|_ w CTY-51-2p |
STME = s e R R T R [ 1 (T LR |— cmpa [ Crange — [ Addition *{=
" STREET ADDRESS | - ’ T T T STREET ADRESS” - ’ N T
CITY-ST-2IP Ciry-S1-zp 1
nhLE 0 Detete THLE 1 O Change [ Addition
NAME NAME ‘ ' R .
STREET ADORESS STREET ADDRESS
CIFY-ST-2P Ciy-St-zp ;
mg; O Delete THLE ‘ } [ Change [ Addition
NAME NAME |
STHEET ADURESS SIREET ADDAESS !
CITY-51-2IP CITY-ST-2IP f
e & pelete THLE ! [ Change  [J Acdilon
NAME NAME f
STREET ADDRESS STREET ADDRESS f
CITY-ST-21P CITY-ST-2P |
13, | hareby certify that the information supplied with this flling doas not guallfy for the exemption stated in Section 119. 07?[3](;) Floridta Statutes. | further cerlify that the information
indicated on this report or supplamental report is trye and accurate and that my signature shall have the same iegal effect as if made under oath; that 1 am an officer or director
of the corporalion or the receiver or frustee empaowered to execute this report as required by Chapler 607, Florida Siatutgs; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. 3
; - Fowyq 7-149
SIGNATURE: ‘oo oot 2 Listic [ i o . fcm@«:esscﬂ_%v!o 3
SIKGNATURE TYPED OR PRINTED N. H OF SIGHING Oft DIRECTOR Deytima Prons # |

|
I
|
f
|



