2001 UNIFORM BUSINESS REPORT (UBR) FILED

= .
DOCUMENT # P95000095887 Jan 10, 2001 8:00 am
1. Entity Name , - 7 S S
MAR-FLO INVESTMENTS, INC. - ecretary of State
01-10-2001 90087 013 ***150.00
Principal Place of Business Mailing Address
15020 HIGHWAY 574 15020 HIGHWAY 574
DOVER FL 33527 DOVER FL 33527 . 6 7 1 3 3 8
2. Principal Place of Business 3. Mailing Address ll""l" I‘ I ' " | “” " I N I | I"“lmlm m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RQ-89E7086 Applied For
Not Applicable
Zi t i it
" Cauntry Zip Country 8. Certificate of Status Desired | $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
- ) o " Name - - -
MARTIN, RAY J
Street Address (P.Q. Box Number is Not Acceptable
15020 HIGHWAY 574 ( )
DOVER FL 33527
Gity FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, lyped o printed name of registered agant and titie if appficabia (NOTE: Registered Agerit signatura taquired when reinsialing) DATE
. Thi ion is eligi tisfy i i FILE NOW!!! FEE | A N ] ) }
® Tgf fﬁgp?éatfrneﬁ.:r?tgﬁs et 10 o o After MAY ? 2{::31 Fee ‘3“5 1:: q$5°£'?0 00 10. Election Campaign Financing $5.00 May 8o
'g 7eq : ' - Trust Fund Contribution. O  AddedtoFees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TMMLE P O Delete TITLE Ol change [ Addiion | S
NAME MARTIN, RAY J NAME =
sTReeT aoDRESS | 15020 HIGHWAY 574 STREET ADDRESS 3
orv-st-zr | DOVER FL 33527 CITY-S1-2IP b
. o
{ TITLE SO 3 Delete e D change [ Adgiion | &
94 NAME MARTIN, FLORA T NAME
it streer anoress | 15020 HIGHWAY 574 STREET ADDRESS
i CITY-§7-21P DOVER FL 33527 CITY-S1-2P
: THLE o 1 pelete CTME [} change [ Addition
' AME T : NAME T s T Em )
' STREET ADDRESS STREET ADDRESS
: CITY-57-2IP CITY-5T-2P I
] TLE O Delete e O3 change L3 Addition ’ }
i NAME NAME B
i STREET ADDRESS STREET ALDRESS i
: CITY-5T-2P CITY-ST-2IP E '
| e I Delete TILE [Jchange [ Addition i
{ NAME HAME :
STREET ADDRESS STREET ADDRESS ‘E )
CITY-ST-2iP CITY-ST-2iP '
1 TITLE [ Delete TILE [ Change . [ Addition g
NAME NAME
i STREET ADDRESS STREET ADORESS
CITY-s1-21P GITY-ST-2P i
13. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 4
of the corporalion or the recejver or trusiee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f i
changed, or on an attachgpie lwiW& with all other like empowered. :
SIGNATURE: . X 7y ;3./ P arTie /- d-or YI34ST0I Dy
SIGNATURE AND TYPED OR PRINTED NAME PF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




