2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000000698

1. Entity Name

MARLIN BUILDERS DEVELOPMENT, CORP.

Principal Place of Business

101 N FEDERAL HWY
HALLANDALE FL 33009

us

us

Mailing Address

101 N FEDERAL HWY
HALLANDALE FL 33009-4340

Z.I%Ciiaal %of B%n{ssg& ?L_/ r‘

3. Mailing Address

Suite, Apt. #, etc.

Suif, Apt. #, ete.

FILED

May 12, 2000 8:00 am

Secretary of

State

05-12-2000 90054 022 ***150.00

DO NCT WRITE IN THIS SPACE

AN

T

“Ciy & Stale | — Gity & State 4, FE! Number Applied For
(&M -t C « 650485926 Not Applicable
ar / :C%OL%W?;, U zp ) Country 5. Certificate of Status Desired d Eg'gg‘ lﬁ{cﬁ:ﬁional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent’ ~ ~
Narne
HEAVNER, GERALD C CPA treet Addregs (PC. B ber js9ot pcce
101 N FEDERAL HWY mgﬁ) : W : 550 @[
HALLANDALE FL 33009
oo FL 5585y
/

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

SIGNATURE

Signature, typad or printed name of registerad agant and bila it applicable.

(NOTE: Registered Agent signatura raquirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its intangible . : : .
Tax filin; requirementgand elects toydo 50. ¢ After MAY 1, 2000 Fee will be $550.00 10. Erlz;t ‘gzn%agfnatlr?;uzg: neing Eg&gq:g@;se
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v D O Delete TITLE [ change [ Addition

HAME HEAVNER, GERALD C HAME

STREET ADDRESS | 3203 NW 87TH AVENUE STREET ADDRESS

CITY-ST-21P CORAL SPRINGS FL 33065 CITY-ST-2IP

THLE D [ Delete TILE [Jchange [ Addition

N SEVERIN, SEVERIN W NAME

STREET ADDRESS | 13400 SW 14TH COURT STREET ADDRESS

CITY-ST-ZIP DAVIE FL 33325 CITY-ST-2IP

e 1 Delete TE - iy © Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TTLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Delete TITLE []change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this fil C
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

ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
cath; that | am an cfficer 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
|.cther like empowered.

changed, or on an attachment with an address, wit|

SIGNATURE: A7 il

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘/éﬁév

?ate

Daytime Phong #

CR2E034 (9/99}



