2000 UNIFORM BUSINES;S REPORT (UBR)

1. Entity Name

MAREN REALTY, INC.

DOCUMENT # P940000643i95

Principa!l Place of Business

2885 ELECTRONICS DRIVE
MELBOURNE FL 32935

Mailing Address

|
2885 ELECTROMICS DRIVE
MELBOUIRNE FL 32935-2162

|
|
i

1

2. Principal Place of Business

3. Mailing Address

OFUL S Tropical T |

105490 S Trogical Trail

Suite, Apt. #, etc.

Su:‘tei Apt. #, etc,
|

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90070 038 ***150.00

b2BL40

MINRU R D

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEl Number Applied For
meﬂ"‘l‘\’ __IS\Qn d ) FL_, merrl'\' TS‘ Oﬁd, F L._ 59-3264540 Not Applicable
33’(} 5 o) Country 55 Ca 5 Country 5. Certificate of Status Desired O ?i‘ggqﬁgsf"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B t Name .. P L.
T ‘..""A‘HC‘QL#{!AR{GIM"P“ m‘—"“;' T T [T StreeLAddress PO?BE;L\N nber is Not Agceptakle) -
r ree ress (.U, X NUm|
2885 ELECTRONICS DRIVE | oeie S itonical Tray
MELBOURNE FL 32935 ' '

yan

FL

Mercit Talend 43852

8. The above named enti

r registered agent, or both, in the State of Florida

S hesd e

(NOTE: Registered Agent signature required whan reinElating)

/5700

DATE

SIGNATURE

gnalura.ﬁ\ed anlsd name of registered agenl and tile if applicable.
!
A\ o

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
L Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) 0O

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 N
T D | clets TILE P D change X Addtion | &
NAME MARCOLINI, RICHARD P ! NAME Marcolint , Patricio A Srl
stReer aooress | 2885 ELECTRONICS DRIVE ! smeTanoiess (\yBle S, 1 ropcal Toail a
CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-ZP W(‘FH Tsiand , FL 69\0‘ t‘Qa ﬁ
THLE v [ Deleta TITLE [ Chenge (] Addition | O
NAME l . NAME

STREET ADORESS STREET ADDRESS

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

e " O Delete TimE [ Change _ (] Addition

NAME ! TR e

STREET ADDRESS \ STREET ADDRESS

CITY-5T-2P : CITY-ST-P

TITLE f O Detete TLE [ Change [ Adaition
NAME | NAME

STREET ADDRESS | STREET ADDRESS

CHTY-5T-2IP J‘ CITY-ST-2IP

TITLE " [ Delete TE  » [ Change  [J Addition

NAME | NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-7P | cITY-S1-2P

TITLE T Delete e [ Change [ Acdition

NAME ‘ NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP '

13. | hereby certify that the information supplied with this filin dbes not qualify for the exemption stated in Section 119.07(2)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver grirustes empowered 1o execute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 11 or Block 12 if
changed, or an an attachmen

57670

SIGNATURE: Fz/- 777‘5”77/

pddrags, with er like empowered. »
. .
" - Tl e - ; B .
vy e Hyﬁ‘; 4 o S @%‘:
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
1

+
PN . ‘.



