2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P95000095887 R ey of Gtate™

MAR-FLO INVESTMENTS, INC. 02-20-2000 90036 027 ***150.00
Principal Place of Business Mailing Address
15020 HIGHWAY 574 15020 HIGHWAY 574 ey
DOVER FL 33527 DOVER FL 33527 LhUwiz /4

Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3357086 Applied For
Nat Applicable

Zi - i G iti
P Country Zp euniry 5. Cerlificate of Status Desied (] $8-79 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAFmN! RAY J Btreet Address (P.O. Box Number is Not Acceptable)
15020 HIGHWAY 574 :
DOVER FL 33527
City . FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of registered agant and titla if applicable. (NOTE: Registerad Agent signature raquired when renstating} DATE
ot s deci s | atr MAY 12000 Feo wll be $ss000 | 1O FecionComentn Francing - $5.00 vy e
9 : : ’ - Trust Func Centribution. O Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ pelete TITLE [JChange [ Addition
NAME MARTIN, RAY J NAME
STREET ADDRESS | 15020 HIGHWAY 574 STREET ADDRESS
CITY-ST-2IP DOVER FL 33527 CITY-ST-ZiP
e SO O pelete TILE [ Changs [ Addition
NAME MARTIN, FLORA T HARE
sTResT ADDRESS | 15020 HIGHWAY 574 STREET ADDRESS
CITY-ST-2IP DOVER FL 33527 CITY-S1-21P
TITLE O pelete 1IMLE [ Change  [J Addition
NAME T T - i~ T ”
STREET ADDRESS STRFET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TINE {J petete TME [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-2P
TILE ] celete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Delete TITLE [ Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. [ further certify that the information
indicatad on this report or supptemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12if
changed, or cn an attachment wit addresy: with all othagdike empowered.

TR T 2 - NI ;
SIGNATURE: 17 O iRy T pyperme [ ABRo0°  Fu-¢spaly
SIGNATURE AMD TYPED OF RINTI IAME OF SIGNING CFFICER OR DIREGTOR Date Daytime Phone #

CRIEQ34 (9/99)



