.2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000001969 May 14, 2001 8:00 am
1. Eniy Nero Secretary of State

MARBAR FIVE INC. 05-14-2001 90054 038 ***150.00
Principal Place of Business Mailing Address
2549 TEMPLE ST NE 2549 TEMPLE ST NE
PALM BAY FL 32905 PALM BAY FL 32905
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number 59-3354904 Applied For
Not Applicable
Zi Count Zi Count iti
p v P Y 5. Certificate of Status Desired O $8'75 Addntlonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. o T T ) Name
M“‘LER' LOWELL M Street Address {P.Q. Box Number is Not Acceptable}
2549 TEMPLE ST NE
PALM BAY FL 32805
City FL Zip Code
8. The above named entity submits this staternas poe€ pf changing its registered pffice or registered agent, or both, in the State of Flerida.
7 5 / £) - 74 _A .
h . [ J oy
SIGNATURE o e e S R 4 S A A, A-/ ?_ 59‘%‘""
Signaturaped o (Ntad Ma e ere ncm.v {NOTE: Registerad Agent signature required when reinstating) DATE
. S - . - p H
9. Ihls’ﬁgrporatlgn is ellglblg tc': saus;fy;ts intangible AR Ff;.nEA;J?Vgom f::EE ISII:B;:(;.;?O o 10. Election Campaign Financing $5.00 May B
ax un.g rgqmrement and elects to do so. er , ee w k Trust Fund Cortrlbution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition
HAME MILLER, LOWELL M NAME
STREET ADDRESS 2549 TEMPLE ST NE STREET ADDRESS
CITY-ST-21P PALM BAY FL 32905 CITy-ST-2IP
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvy-ST1-2IP
0 111 e ———— ~ [ telete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-7IP
ME £ Delete TME [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE C Delete TITLE ‘ O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with an acdress, with all other likg
h, towe M e & 30 of 3 777 {25:

SIGNATURE:
OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE ANDLYPED PR PRINTED

2
8
g

CR2E034 (10/00)

e



