2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # P95000024158 / Sglé 12,2000 8:00 am

cretary of State

MARFIONE, INC. 09-12-2000 90143 005 ***550.00
Principal Place of Business Mailing Address
932 36TH CT. SW 932 36TH CT. SW
VERO BEACH FL 32968 VERG BEACH FL 32068
us us
A0076396
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.33 103?6 Applied For
Not Applicable

| Zi Country Zp Country 5. Centificate of Status Desired [} $8‘75 Additionat
L Fee Required
’. - - - 6. Name and Address of Current Reglstered Agent R ppppeeper. 7. Name and Address of New Registared Agent

Name

MARFIONE, SUSAN
1736 17TH PLACE SW

Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH FL. 32962 | ‘Tﬂ(c? D@ pb Bel

City \}@D PDmCPL FL ZipCodes)%b

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

SIGNATURE

Signature, typed or printad name of registersd agent and titta ¢ applicabia. {NOTE: Ragistarad Agent sigrnatute required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $550.00 10. Election Campaian Financin

| Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ) Trust Fund C op:mtr?bution, ¢ 0 f«%gqoh;?; SB e

(See criteria on back) 0 Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PD [ pelete TITLE ﬂ Change [ Addition
NAME MARIFONE, ANTHONY NAME q Bbé l)g fLpee
stReeTADbRESS | 1736 17 PL SW : STREET ADDRESS
CITY-ST-7P VERO BEACH FL 32062 CITY-ST-7P 334 lD;o
TITLE VvISD O belete TITLE m Change  [) Addition
NAME MARIFONE, SUSAN ' NAME 5 _
streeTaooRESs | 1736 17TH P SW seer aoress | L < pr P Lafe bl
ov-s-2F | VERQ BEACH FL 32962 ny-r-2 3
TTLE -] - e v o e weme L] Delelg e B {1113 P O change . [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TITLE (7 Detete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST.2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- ory-sT-ap CITY-ST-2IP
TITLE 1 Deiete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CIvY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repont or supplementgrfeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or directar
of the carporation or the receiver or tydstee empowered tg 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 attachment withAn address, with ayihesske empoweted
SIGNATURE: /7// 72 AED) Hieciden Q-8  HISHED

by
LTYPED i‘ FEr RagfE: BF GNIN-GOFFICEH QR DIRECTOR Date Daytime Phone #

A

“

CR2E034 (5/00)



