2001 UNIFORM BUSINESS REPORT (UBR) FILED

b \l M
1 DOCUMENT # P94000033806 Apr 02, 2001 8:00 am
1. Entity Name
- ecretary of State
MAROBIE-FL, INC.
' 04-02-2001 90319 048 ***150.00
Principal Place of Business Mailing Address
PO BOX 4035 PO BOX 4035
ORMOND BEACH FL 32174 ORMOND BEACH FL 32175 - .
us us U U U !j U ?u J
e s v 00
Suite, Ap1. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3239%4 Applied For
Not Applicabile
Zp Country Zlp Country 5. Certificate of Status Desired d ?eae'g?qﬁ?:c;ﬁ‘mal

— 6.- Name and-Addreas-of Current-Reglotered-Ageit

Name
?1':' g%%oﬁ;(rgfgg%g Street Address {P.0. Box Number is Not Acceptable)
ORMOND BEACH FL 32174

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This f:_orgora}i_c.)p is_/eligl}t_g 1o sati_s,fy its Imangibl_e - i""E N.QW!!! FE% IS $150.00 | 10. Election Campaign Financing $5.00 May 8o _
Tax f|hn.g'requ;rement and &lects to do'so [P~ A MAY 1, 2001 Fee wiit:be $550.00 —— T st Fund Cortripution. [0 Added ioFess
(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 P ] Delete TITLE [Jchange £ Addition
NAME GREEN, ARNOLD B NAME
streeTaboress | 11 BROOKSIDE CIRCLE STREET ADDRESS
CITY-5T-2IP ORMOND BEACH FL CITY-ST-2IP
TLE C O Delets TLE O] Change  {7) Addition
NAME SPRINGER, JAMES A I NAME
streeT aoDRess | 1260 CLOVER LANE STREET ADDRESS
CITY-5T-2P FEASTERVILLE PA 19053 CITY-§7-2IP
IR Oopeets ~ Q1me """ 7§ = "7 7 ['Changd” "~ {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST- 2P
TMLE 7 Delete TITLE O cChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Stalutes. | 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 t am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an atiachment with an address, with all ottige empowered.

SIGNATURE: Jun@en . OPA — Coihiitlen 2/aulp L17-957-09/ 2

MATURE TYPED OR ?TNTED NAME QF SIQNING OFFICER OR DIRECTOR Date Daytime Phone ¥
v

7.—Name and-Address of New Reglstered Agent————— = (-

CR2EQ34 {10/00)



