2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000020417 Apr 27,2001 8:00 am
1. Entity Name f
C
MARBLELIFE OF SOUTHWEST FLORIDA, ING. ecretary of Stat
04-27-2001 90295 035 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 367385 P.O. BOX 367385 ‘
BONITA SPRINGS FL 34136 BONITA SPRINGS FL 34136 b (% Ui4s
i ST A A O
Suite, Apt. #, et Suite, Apt. #, eto. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
65-0562302 Not Applicable
“Ip Gountry i Country 5, Certificale of Status Desired ] $8.75 additional
' Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
SMlTH' BRADLEY R CPA Strest Address (P.O. Box Number is Not Acceptable)
27658 OLD 41 ROAD
BONITA SPRINGS FL 34135
City Zip Code

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

SIGNATURE
Signaure, typed or prnted name of registercd agent ang lille «f applicaslc. {NGTE: Begistered Agent signatuse required when reinstatiag) DATE
ion is elig isfyi t i FILE NOWH! FEE IS 150,08 A )
9. ;h\sip‘orpora{\gn is ehg\blg tc|> Setmstfyéts Intangibie o i_'e; 2 ? zfm}x FEE ”\31'15?‘5453‘1 \ 10. Election Campaign Financing $5.00 May 8o
Tan vl e ¢ -
ax hiling requirement and elects to do so. AI{EI‘ B »'\ P12 i Feowilloe & . a.G ) Trust Fund Contribution | Added to Fees
{Sse criteria on back) 0 tizke Check Payabla to Depaiimeant of Siais
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS T 11
THTLE P 7 Detete TITLE [ Change  [] Addition
NAME MCBRIDE, DAVID E e
STREET ADDRESS 9715 GULFSHORE DR STREET ADDRESS
CIRY-ST-2IP NAPLES FL 34108 CITY-&1-7iF
TITE S [ Delete TITLE (3 Charge [ Addition
e DUTTON, KERRI L i
STREET ADCRESS 22073 SEASHOHE C|RCLE STREET ADDRESS
CITY-SI-4IP ESTERO FL 25000 CITY-38T-2IP
TITLE [ Delete TITLE [ change [ addition
MAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHY-ST-ZIP
TILE ] pelate TITLE [JCharge [ Adcion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P £ITY-ST-2IP
TITLE [ Delete TITLE [1 Change [T Additior:
MAME HAME
STREET ADDRESS STREET ADSRESS
CITY-8Y-21P CiTY-ST-Z1
TITLE ] Delete THLE [ ] Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119 07(3)(7). 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 stfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment wjth anaddress, with all I like empowered. ;
ﬁ%}% /Y 558 /200
/ ﬁa!e N 3

-

SIWTURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytime Prone #

CR2E034 {10/00}




