2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MARINO PARKING SYSTEMS, INC.

DOCUMENT # P95000038916

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90154 034 ***150.00

AveJToea F2. 3518

Principal Piace of Business Mailing Address
o ia o sas —$250 S W ZrST-STREEF—

R0 ) DixiE H 110 A BoROLISIC ¢4
N

Ap les £l dins’

L AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65-058 1907 Not Applicable
Zi Counti Zi Count iti
P 7 3 ountry . ,_F_Ip_ e ou-rIy — 5.. Certificate of Status Desired O $8'75 A.ddItIDl'Iﬂ|
- - |- - . - — ~ - - g - - Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARINO, TONY
$260-0-WmOTGTREET—

s
[I0A TRoBolini &4
Maples £L.3d105

Name

Streat Address {P.0. Box Number is Not Acceplable)

.:/\
City

FL Zip Code

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

SIGNATURE
Signaturs, typed or printed namé of registered agant and ttle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. . Il PR v . . ; "'
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 o O
e ’ Trust Fund Contribution. Added to Fees
{See criteria on back) O - Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO J Delete TME O change [ Additian
NAME MARINO, TONY NAME
sTheET ADoress | ~5980-S-W—24ST-STREEF | 10A BomoliY ""‘__("“' STREET ADDRESS
oTY-st-ze | -POANTATONTE NAples FL 310> CITY-ST-2P
TLE STD O3 Delete e [J Change (] Addition
NAME : MARINO, CHERYL SILVER NAME
STAEET ADDRESS | MAEOSEWTTGIREET [0 A BoBoLdK A 7§ STREET AODRESS
oy e | PLANEARGMEL . AAples AL-DYoofawsee | L
TITLE : - ‘ [J Delete TLE [Jchange (] Addition
NAME e NAME
STHEET ADDRESS ’ STREET ADDRESS
GiTY-ST-2IP . CITY-5T-2P
THLE O Delete N me [ change [ Addition
NAME AR, : NAME
STREETADDRESS | | . *" ~ STREET ADDRESS
CITY-ST-2P ‘7' CITY-ST-2IP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-7P
TILE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-$T-2IP

13. | hereby certify that the information supplied with this filin

of the corporation or the receiver or rusfes
changed, or.on an attachment with an

indicated on this reporl or suppiemental paport is true and accurate and that my signature shal

does nat qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

.. - ’ s ‘ a

SIGNATUR

| have tha same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dress, with all other fike empowerad.

SIGNATURE ANW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #




