|
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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000047532 Secretary of State

PAUL J. MAF“NO, P.A. 02-25-2002 90050 036 ***150.00
Principal Place of Business Mailing Address

2143 5TH AVE N 2143 5TH AVE N

SAINT PETERSBURG FL 33713 SAINT PETERSBURG FL 33713

RGN A

2. Principal Piace of Business 3. Mailing Address , |
6/l Tkvio Rd - E A -
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
a l €av wl'-\"l'e\f F‘-L- 59-3386207 Not Applicable
Country Zip Country ” - $8.75 Additional
. f - .
jB 7% usa 5. Certlficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ‘MAR'NO:PAUL’J, ’ - Street Address (P.O. Box Number is Not Acceptabre)
660 ISLAND WAY #802
CLEARWATER FL 33767
City Zip Code
PR FL

tity spibmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

- T02—

8. The above nam

SIGNATURE
§gnatur7$yfd orprinte‘opnama of regislar%t and title Tapps {NQTE: Registered Agent signatura required when rainstating) DATE
9. This ‘.cprporatlgn(r{elrglble to sallsfy;’tzéanglble FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to 0 After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [ i d.e 4 10 Fops
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND C{RECTORS IN 11
TIMLE P O pelete TITLE [ change [ Addition
NAME MARINO, PAUL J NAME
sTReeT ADGRESS | GB0 ISLAND WAY #602 STREET ADORESS
crv-sr-2¢ | CLEARWATER FL 33767 : CITY-§7-2P
TITLE [ Delete TITLE [0 Change [ Addition
T NAME NAME :
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O pelete TITLE [TJchange [ Addition
NAME . “NAME ot Tt T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelete TTLE (D Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatigh supplied with this filing does not qualify for the exemplion stated in Section 119.0?#3)0). Florida Statutes. | further certify that the information
indicated on this report or supplénental 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 corporaticn or the receivfifor trustes empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Ellock 11 or Block 12 if

changed, or on an attachme ith an address, with all other like empoweare
%UL \7_, ‘éﬂ‘/ﬂ D? 7
SIGNATURE: dewr- 02
Data Daytime Phone #

&

Feb 25,2002 8:00 am §

[
L

CR2E034 (9/01)



