_ZOOO}INIFORM‘BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM, P95000052632 Mar 01, 2000 8:00 am
MARNAN PROPERTIES, INC. Secretary of State
03-01-2000 90033 010 ***150.00
Principal Place of Business Mailing Address
10361 ORANGE RIVER BLVD. 10361 ORANGE RIVER BLVD
FT. MYERS FL 33905 FORT MYERS FL 33905-3340
tus us
s e v DA W I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%02852 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired (| $8'75 Additional
Fee Reguired
- - -~ 6. Name and Address of Current Registered Agent_ . - 7. Nama and Address of New Registered Agent
Name
WENZUCK' NANCY Strest Address (PO. Box Number is Not Acceptable)
10361 ORANGE RIVER BLVD
FORT MYERS FL. 33805
City FL Zip Code

B. 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

Signature, 1yped or printed name ol registered agaent and utle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. 'Tl'h|sfﬁrpoerat¢?rn;? ?‘fg:f;?ezta;w?;y;fslr;tanglbWe FI;EA\?IO\:”;!;EE lSm$t‘:eSU.000 . 10. Election Campaign Financing $5.00 way Be
ax il g r‘ quirems ’ After 1, 2000 Fee w $550.0 Trust Fung Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete MLE [Jchange [ Acditien
NAME WENZLICK, NANCY HAME
steeeT ADDRESS | 10361 ORANGE RIVER BLVD. STREET ADDRESS
crv-st-z¢ | EAST FORT MYERS FL 33905 oiTY-1-2P
me D O Delete TITLE [ Change [ Addition
NAME KORF, MARK HAME
sTReeT ADDRESS | 10361 ORANGE RIVER BLVD. STREET ADDRESS
orv-si-2p | EAST FORT MYERS FL 3390 GITY-ST1-2I
TMeE - e i I TE - o | e - - J.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7] Defete TITLE (Jchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-5T-21P
e [ pelete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. 1 hereby certify that the information supplied with this filing does not gualiity for the exemption stated in Section 112.07(3)i), 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 effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gagregs, with all other like empowered.
IR DALY erd i vz ',_(.“~“ s ' ’
SIGNATURE: 7 JELts :JL&% S ek NAslCY D. bEn20 Ck //Y/M @4,) (93-199Y

FIGNATUHE’AND TYPED OR PRINTED NApr SIGNING OFFICER OR DIRECTOR Dote Daytime Phone #

CR2EQ34 (9/99)



