U
T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR)

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90191 042 ***150.00

DOCUMENT #  P94000064395

1. Entity Name
MAREN REALTY, INC.

Mailing Address
10846 3. TROPICAL TRAIL
MERRITT ISLAND FL 32352

Principal Place of Business
10845 $. TROPICAL TRAIL
MERRITT ISLAND FL 32062

A O R ML

] CHECK HERE IF MAKING CHANGES

2. Principal Place of Businass 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc,

the obligations of registered agent.

SIGNATURE

DATE

Signatura, wped or printad name of reglstered agent snd tite il applicatie. {NOTE: Agant sigr racpuined when g}

8. The above named entity submits this statemant for the purpose of changing its ragistered office or regisiared agemt, or both, in the State of Florida. | am familiar with, and accept

. FILE NOW!! FEE IS $150.00 -

. Elacti ign Fi i
. Aftor MW 1,2003 Fee will be $550.00 9. Elaction Campaign Financing

Trust Fund Contributicn.

$5.00 may Be
Added 1o Fees

Make Check Payable to Florida Department of State

City & State City & State 4, FEI Numbsr Applied For
59-326 |5 ID Not Applicable
Zip T County Tap T =" Country — - 7 =il cL oo T+ $8.75 Additional”
8. Certificate of Status Desired 0 Fee Reguired
€. Name and Address of Current Registerad Agent 7. Nama and Address of New Rapistered Agent
Name .
MARCOLINI, PATRICIA A Strest Address {P.0. Box Number is Not Acceptable)
10846 S. TROPICAL TRAIL
MERRITT ISLAND FL 32952
City FL l Zip Coda

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D : ] petete Tme ' O change [ Addition g
RAME MARCOLINL, RICHARD P NAME Sz
s aooess | 2885 ELECTRONICS DRIVE STREET ADDRESS 3
onY-$T-zP MELBOURNE FL 32935 CrTY-S1-2P ' &
e P O perete e Cichange [ Addition %
NAME MARCOLINI, PATRICIA A HAME
STREETADDRESS | 10846 S. TROPICAL TRAIL STREET ADDRESS
ciry-51-2¢ MERRITT ISLAND FL 32852 Ciry-S1- 29
TmnE " ) pelete TIE Oichange [ Addition

| Mame _ —— = m e ME | }
STREET ADDRESS ’ STREET ADDRESS
CIY-§1-2IP CITY-ST-2
mE 3 pelete NLE O thange [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-51-ZP CITY-57-2P
TE ' [ Delete . TME [ Change [ Additian
NAME e T NAME
STREET ADDRESS e . STREET ADCRESS -
ory-sT-op | = . - J ony-si-ap =
TIIE O Dekete TILE L O Clange  [J Addition
MNAME NAME
STREET ADORESS N STREET ADDRESS
CITY-ST1-2P 7 CITY-S1- 2

12. | hareby certify that the information supplied with-#i w€ not quflity tor the exernption stated in Section 119.07(3)(i), Florida Statutes. | turther certily that the information

indicatad on this report or supplemental reporl s curaje-and that my signature shall have the same legal effect as H made under oath: that | am an officer or diractor
of the corporalion or the receiver or jgsetes el «fa this répcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachrnant ke empowerad
7 o [T e (7 ] )
SIGNATURE: DN iy / Ag 23 —
JAME OF SIGMING OFFICER OR DIRECTOR e Dats . Daytime Phone #




