i

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P95000043145

THE MARRA LAW GROUP, A PROFESSIONAL ASSOCIATION

e 5

Principal Place of Business
7441 N TAMIAMI TR
SARASOTA FL 34243

us

Mailing Address

PO BOX 120

BRADENTON BEACH FL 34217

us

2. Principal Place of Business

3. Mailing Address

- _Suite, Apt_#, etc.

__ Suite, Apt. #, etc.
e o O

FILED
Feb 11, 2003 8:00 am
Secretary of State

02-11-2003 90072 010 ***150.00

TR R

_ ] CHECK HERE IF MAKING CHANGES

. e
Cily & State City & State 4. FEI Number Applied For
65'0584028 Not Applicable
Zi i t iti
P Country Zip Country 5. Certificate of Status Desired il 38'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARRA, TERESA

7441 N TAMIAMI TR
SARASOTA FL 34243

Street Address {P.C. Box Number is Not Acceptable)

City

FL

Zip Code

submits this stﬁm for the purppge Pf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e W

printed name of registered agent and ttle if appucrﬂx\e.

uNOTE: Registered Agent signature required when reinstaling)

DATE

E.NOWI_FEE.IS$15000________

9. Election Campaign Einancing

" After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution,

$5.00 May Be__
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 'A‘
TITLE P O Delete TILE [ crange [ Addition _8_
NAME MARRA, TERESA NAME 2
STREETADORESS | 7441 N TAMIAMI TR STREET ADDRESS 3
CITY-5T-2P SARASOTA FL GITY-ST-2IP e
TITLE [ pelete TILE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ Detete TITLE O change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-21P

TITLE 1 Delete THLE [ change  [J Additicn
NAME NAME

STREET ADURESS - T T T swmETADORESS | T

CiTY-ST-2IP CITY-ST-2IP

TIFLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O pelete THLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-3T-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
mental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or su
eCH -'- ﬁi rustee empowered ipgexecute this report ggrrequired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 17 if

of the corporation orthe

oL

address, with g

A

6ther like empowered.

AT

Uﬂ

[ VR PR



