‘ FILED :
2002 UNIFORM BUSINESS REPORT (UBR) 3
[ ]
DOCUMENT # _ P95000067809 MSar 01, 2002f %tO(z am §
1. Entity Name ecre al ’ O a e 4
MARIAH, INC. 03-04-2002 90017 009 ***150.00
Principal Place of Business Maliling Address
3544 COUNTRY LAKES DR 3544 COUNTRY LAKES DR YU VY oar
ORLANDO FL 32812 ORLANDO FL 32812
2. Principal Place of Business 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- b ettt e g e s ] o e T e i g e g P g 7 L e e e e, e -
City & State City & State 4. FEI Number Applied For
59—3334585 Not Applicable
Zi It i iti
» Country ap Country 5. Certificate of Status Desred ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. Name
ROWE, ALAN o ‘ : ‘w L Street Address (P.O. Box Number is Not Acceplable)
3544 COUNTRY:LAKESDR " ="~
ORLANDO FL. 32812
L T City FL | ZrCode
8. The above named entity subrﬁits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed nama of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
. o o ) 1
~8 ?'Sf'.:l?rpor'a“c.’ﬂﬁ ql:lg\blgj? g;:;ns;fyéts In_ta_nglgl_g - A’ﬁ'!:uinE‘ﬁg\g}émFI;EE |$Ill$;:ﬂ-505% 00-» - = 10. Eleclion Campaign Financing $5.00 May Bs
axil pg rgquwemen andelecis fo do so. er May 1, - Fee w 3550 o “Trust Furid Contribution. Added to Fees
{See criteria on back) 0 Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S [ pelete TITLE [ Change [ Addition §
NAME VICKERS, STEVE NAME 3
sTREET A0DRESS | 9567 KILGORE RD STREET ADDRESS §
CITY-S7-71P ORLANDO FL 32836 CITY-ST-ZIP lé—'
YuliP e O Delete TITLE [J Change [ Acdition | &
07, | ROWE, ALAN -+ N
STREET ADDRESS 1. 3544 COUNTRY LAKES DR STREET ADDRESS
civisT-ap ‘ORLANDO FL 32812 CITY-ST-7IP
TNLE {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-57-2IP
TILE 1 Delete TILE [ Change ] Addition
NAME == T e L N W
STREET ADDRESS ~ ) STREETADDRESS ™ [= = ——~ ===t e
J—-_-__T—::’_':-::—‘—“———f—_'ﬁ-— —
CITY-ST-2IP CITY-ST-2IP T
TILE {7 Delete TITLE [ change [ Addition
NAME NAME .
.;‘:_s REET ADDAESS | STREET ADDRESS . ] )
[Lomesriap S . : CITY-ST-21P S e e T
T = et O petete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-ZiP
131 hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information
indicated on this repeort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receivespr trustee empowergd to execute this peport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i . e
el fa)gasaess
' [’ate b DaMn‘e’Phnna # .



