' FILED
2003 FOR PROFIT CORPORATION
UNOIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # P96000047532 Secretary of State

1. Entity Name 01-08-2003 90133 016 ***150.00
PAUL 4. MARINO, P.A.

Principal Place of Business Mailing Address
611 DAVIS ROAD EAST 611 DAVIS ROAD EAST
512 ’ 512
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3. Mailing Address
-
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s 59/- e~ _ T / I [ CHECK HERE IF MAKING CHANGES
| e T s e MR R N A
City & State Cily & State 4. FEI Number Applied For
59-3388297 Not Applicable
i Zi C . iti
“ie Country ® ountry 5. Certficate of Status Desied (] 98-79 Addlitional
B Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent B -
Name
MARIN
0. PAUL J Street Address (P.O. Box Number is Not Acceptable)
660 ISLAND WAY #602
S EARWATER FL 33767
A City FL Zip Code
8. The above named ep its this~staement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rgai
SIGNATUH VI 879 74 / T /"' é - 0-3
(NOTE: BuefemMaiaent signature required when remstanngy DATE
FILE NOW!LPEE IS $150.00 —T .
After May 1. 2663 F ."i $550.00 9. Election Campaign Financing $5.00 may Be
er ay 1, ee will be N Trust Fund Contribution. O Added to Fees
Make Check Payable to Ft0 par
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE p [ Gelete TILE O] change [ Addition _%
NAME MARINO, PAUL J NAME S
sTREET ADDRESS | 660 ISLAND WAY #602 STREET ADDRESS 3
CITY-§T-2IP CLEARWATER FL 33767 CITY-ST-2IP il
ol
TITLE O Defete TITLE [J changs (3 Addftion | &
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P _ _ _ CITY-ST-21P o
TMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZP
TILE O petete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e [ Delete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP A GITY-5T-2IP 3
12. | heraby certify thatthe Informatiogf sfinplied.séttyis filing does not qualify for the exemption statec in Section 119.07(3)(i). Florida Stalutes. | further certify that the infarmation '
indicated on this report or supplginghtal regort is trly and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
. of the corporation or the receivef ogftrustef empowe d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if !
changed, or on an attaghmenpwiyf an addsgss, withfall other iike empowered.
ot
¥,
SIGNATUR /7 D3 TRI-H/~0220
H DXe Daylime Phona #




