2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P94000033806 - Apr 05, 2000 8:00 am

MAROBIE-FL, INC. ecretary of State

04-05-2000 90072 009 ***150.00

Principal Place of Business Mailing Addrass

PQC BOX 4035
ORMOND BEACH FL 321754035
Us

2. Principal Place of Business 3. Mailing Address “Il”l" HI [I“

I

|

I

P.o. Gox Yo37
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
D Memp BEDCH / o 59-3235064 Nol Applicable
%pl {7 "" {:/OOUE?(SJ al @ié"‘ Country 5. Cerfificate of Status Desired 0O Eg'ggq L.::i:;tional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN, ARNOLD 8 Street Address (P.O. Box Number is Not Acceplable)
11 BROOKSIDE CR.
ORMOND BEACH F1 32174
City FL Zip Code

8. The above named entilty submits this statemenit for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.

4.3.00

SIGNATURE
Signature, typed of printed name of registered agent and ke | applicable (NOTE. Registered Agent signature requirad when remnstating) DATE
o T coorten e ol ronive | FILENOWWFEE1SS1S000 | . lton Campsion rnercrs $5.00 oy oo
= ’ ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ petete TITLE [ Change  [J Addition
NAME GREEN, ARNOLD B NAME
sRecT aDoRESS | 11 BROOKSIDE CIRCLE STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL CITY-$T-21P
TTLE c [ Delete TITLE [l Change [ Addition
NAME SPRINGER, JAMES A NAME
sTaeeT AooResS | 1250 CLOVER LANE STREET ADDRESS
CITY-ST-2IP FEASTERVILLE PA 19053 CITY-ST-21P
ILE ) = 7 Oooeke - TITLE ) - [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : CITY-ST-2IP
TILE [ Delete TITLE O change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE 1 belete TITLE [J Change [ Addition
NAME : NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - ‘ STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 direclor
of the corporarion or the receiver or frustee empowered 10 execute 1his report as required by Chapler 807, Florida Statules; and that my name eppears in Block 11 of Block 12 i
changed, or on an attachment with an agd}ess, with al! other like ampowered.

' SIGNATURE: 4.3.00 Fov-(73.595F

SHGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone #

CR2E034 (9/99)




