FILED
FOR PROFIT CORPORATION May 01, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3 ¢ O State
ecreta
Plgig:Nl;JmeENT # P ?6 OOOO L/ l , 05-01-2002 9?5)1]9 016 ***150.00
THE MARNOLS APARTM S, <

6439«
DO NOT WRITE IN THIS SPACE 239

2. Principal Place of Business 3. Mailing Addres:
§6& MAROL DRIVE| ST 2iEes0) AD.
Suite, Apt. #, etc, S-L:Ei Ap?% _GEC. DO NOT WRITE IN THIS SPACE

# 6/ | |
PALH SMMES, FL | JOBLemsTon, FL | B 0681836 Not e

N T .
Zip Country Zip Couniry 0 $8.75 aqditional

33 L/é / 1{5 /4 33 ‘7[/ L/ 0{5 ﬁ' 5. Certificate of Status Desireg Fee Required

7. Name and Address of Current Registered Agent

e DAY KOSEN

IN THIS SPACE oy
y W fLLNETOAS FL [33%/y

/
8. The above named enWm e purpese of changing its registered office or regisiered agent, or both, in the State of Florida,
ROy Pryc fose 7-/8-02

o :.mD,‘,o._.NQ,Tﬂ WRIT.E el e Street yf&%ﬂwyg%—gﬁw ‘_%_p_’_ o e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental r¢fport is true and accuwrate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or fugfee empowered te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with er like ef '

Z

SIGNATURE AND TYPED GR PRWTED NTnE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

7

Signature, typed or printed name of registered E!gem and ttle \hﬁicable (NOTE: Registered Agenl signatura raquired whan reinstating) DATE

iy
9. This corporation is eligible to satisfy its Intangible Ja"x;g ;ﬂ- M1ayF1 F?a;?s?gsgm 10. Election Campaign Financing 55 00

Tax filing requirement and elects to do so. A :yd rUBalg ;8 $64.25 ) Trust Fund Contributi Ul May Be

See criteria on back) ﬂ mende 1S . ust Fund Cantribution. Added to Fees

( Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TME P TIFLE g
NAME ROSE L), PAY L. NAME At
STREETADORESS | /0 5 7 SPrERSOR) RO, r-X STREET ADDRESS o
arv-st-2e | WELC VS TO A/ , AL 33 Y Y orY-S1-7P g
TITLE W/ 7 mLE 'éJ
NAME ROSEA), HARRY NAME S
STAEET ADDRESS | R SOO© LJ) EsTOoA) RD. #2220 STREET ADDRESS
ov-stze | WESTOM, AL 3333 CRY-ST-2iP
TITLE ST ’ TILE
NAME ROSE /U’/ ROMALD b :
STREETACORESS | /00 MOL o0 BLUD # ), rra ] smé%unsss .
CiTY-ST-2IP MOl ,Uwo@ﬁl y=ya CITY-5T-ZiP DO N OT WRITE

- :%ﬁ;[f. e e e —— i e ¥ = IE ——r . d

e i IN THIS SPACE
STREET ADORESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE TIILE
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P
e TLE
NAME NAME
STRFET ADDRESS STREET ADDRESS
CHTY-57-71P CITY-5T-2P

O Pyl FOSER 21 p-pa srm0-7453 i




