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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000027705 Feb 01, 2000 8:00 am
1. Entity Name S
ecretary of State
MARBLE CONNECTION, INC.
02-01-2000 90068 018 ***150.00
Principal Place of Business Mailing Address
3479 S.W. PALM CITY SCHOOL AVENUE 3479 S.W. PALM CITY SCHOOL AVENUE
PALM CITY FL 34990 PALM CITY FL 34990-3246
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - | |Applied Far
650654644 P
2ip Country Zip Country 5. Certificate of Status Desired 1 ?g.giﬁg:;ﬁonai
6. Name and Address of Current Registered Agent . 7. Name and , Ag!_dress of New Registered Agent
T TR T Al g T Narhg —
GUTERL’ GARY Street Address (P.O. Box Number is Not Acce;:{able)
557 SE SOUTHWOOD TN i
STUART FL 34994
Clty . ' FL i Zip Cede

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if epplicabla (NOTE: Registerad Agent signalure reguired whan reinstating) DATE
B e | gy | 1 EecionConpagnimaag 85,00 oy 5o
=0 1 : Trust Fund Contribution. O Added to Fees
(S0 criteria on back) B Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TIMLE [ change [ Addition
NAME GUTERL, GARY NAME
stReeT ApoRess | 557 SE SOUTHWOOD TR STREET ADDRESS
CITY-ST-2IP STUART FL 34997 CITY-ST-2IP
TME D 7 elete TILE O change ) Addition
HAME BIANCO, KENNETH ‘ NAME
STREET ADDRESS | 3479 S.W. PALM CITY SCHOOL AVENUE STREET ADDRESS
CITY-ST-21P PALM CITY FL 34990 CITY-5T-2IP
me - |77 N a T " TITLE R - S T T T U 7 Ochange [ Additios
NAME . NAME
STREET ADDRESS STREET ADDRESS :
CTY-5T-79 CITY-ST-71P
T ' . O Delete TME [ ohange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delate TITLE O ciange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ) ] . [ Delete TITLE [ change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CIrY-S1- 2P 4 CITY-ST-2iP

is filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the mfurmatlon
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
red 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Oy Lorens //ZV/M ﬁ/ 220~ /262

SIGNA‘I’UFT ANB TYPED CR PRINTED NAME OF SIGNI OFFICEH OR DIHECTOH Data ; Dﬂynme Phone #

13. | hereby certify that the informati
indicated on this report or supp,
of the corporation or the receiy
changed, or on an attachmen

SIGNATURE

[N

T



