2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000027117 Apr 24,2001 8:00 am
1 2ty ams ecretary of State
MARMAJOE i, INC.
04-24-2001 90318 028 ***150.00
Principal Place of Business Mailing Address
27531 $T RD 54 27531 ST RD 54
WESLEY CHAPEL FL 33543 WESLEY GHAPEL FL 33543
us us
T R AR
Suite, Apl. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Mumbser 65'0666618 Applied For
Mot Applicable
Zip Country Zip Sountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
:EEQA&N’KE?\&NE}B\% BLVD. Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609
City Fl Zip Code

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

/_;//ﬂ [
LS

SIGNATURE
Signature. typed or printed name o registered agent and title if applicable. [I\TL')TE: Repistered Agé"'. signature reguired when reinsiatirg)
. ’ [
Tt emamanoms soenndata o | aerWAY 1, 2001 Fesul b seg0gn | " Becen CompaknFrancng | $5.00 ey o
e ’ ' Trust Fund Contribution. O Added to Fees
(See criteria on back) & Make Check Payahle io Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Detete TITLE [ Change ] Addition
NAWE LEHMAN, FRANK E NAME
atreeT aoDress | 49103 W. KENNEDY BLVD. STREET ADDRESS
CITY-5T-2IP TAMPA FL 33609 Gy -S1-21P
TITLE SEC O palete TILe [ Change [T Addition
NAME LEHMAN, MARK O. HeME
sTReet aoress | 2402 MORRISON AVE. STREET ADDAESS
CiTY -5T-2P TAMPA FL 33629 CITY-ST-2P
TILE ] Delete TILE O cnange 7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-87-2IP
TITLE i [ Delete TITLE [ Change 1] Adcition
NAKE MAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TITLE T Delete TIE [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or direcior

of the corporation or the receiver or trustee empoweread 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmey ith an address, with all other like empowered.

-

/zm/ // . Q?/WM FRAK . LEAMAGE f///;/g;ro/ (3/3) 75/ 7394

SIGNATURE MJp TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [ 7

SIGNATUR

Dyt me Fhore #

CR2E034 (10/00)



