_,‘_2990 UNIFOﬁM BUSINESS REPORT (UBR)
DOCUMENT # P94000049262

1. Entity Name

MARJO INVESTMENTS, INC.

Mailing Address

10111 TARPON DRIVE
ST PETERSBURG FL 33706-3122
us

Principal Place ot Business

14950 GULF BLVD.
APT. 601
MADEIRA BEACH FL 33708

3. Mailing Address

9037 SunsetrdR.SH 703

Suite, Apt. #, etc.

2. Principal Place of Business

1031 SensSsTdHR. $

Suite, Apt. #, etc,

I

A

A3

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90035 017 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number

3. 50-3255379

Applied For

Not Applicable

Q COnsadtna g. PQSG.cl?nq! \4/‘;
i Countr i ountr
2.5’03703 utfa A, Zv0n AR S

O

5, Certificatei of Status Desired

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o . Name e e e
MAUER, JOSEPH P reet Address (P.O. Sox Number is Not Acceptab'e)
10111 TARPON DRIVE 037 SunsSet k. 3. 703
ST PETERSBURG FL 33708

Céy S. Pa.Sad eNng FL

23907

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

QM//M[ AN

SIGNATURE

VW%} b oo

SwgnaMed o brfted name of registered agent and litle if applicabie. {NOTE: Registared Agent signaiure required when reinstating) DATE

9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00
After MAY 1, 2000 Fee will be $550.00

Tax filing reguirernant and elects to do so. 10. Election Campaign Financing
O Make Check Payable to Department of State

Tr(zst Fund Contribution.

$5.00 May Be
Added o Fees

{See criteria on back)
OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

11. 12.
e PD [ Delele * e 07 Addtion
NAME MAUER, MARGARET NAME : -
. . D
smeeT sooress | 10111 TARPON DRIVE stecoorss | 7037 Sunsed DR S H 03 )
crv-s--2¢ | ST PETERSBURG FL 33706 CIFY-ST-ZP S. Pasadeng ,H: 23707 _
TiILE O Delete TiLE ' O] change [T Adciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP |
TILE 0 Delete THTLE ! (3 Change (] Addition
NAME NAME 7
STREET AODRESS - = —N STREETADDRESS |~ -- ~—° ) = - T
CITY- ST-71P CITY-57-2IP
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P |
TITLE [ Detste TILE [Jchange [ Addition
NAME NAME '
STAEET ADDRESS STHEET ADDRESS !
CITY-ST-2IF CITY-87-2P

indicated on this report or supplemental report is true an

changed, or on an attachmﬁ;ilh an address, with ali ofgr Jike empowered.
‘ s e e e e [ PRI
SIGNATURE: /A4t AaaOWE= D

13. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if

2500 707 342-Loblf

Dala

SIGNATURE ANI;yED OR PRINTED/NAMB.OF BIGNING OFFICER OR DIRECTOR
i

Daytime FPhona #

CR2E034 (9/99)



