2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

MARVITO ENTERPRISES, INC. Secretary of State

03-27-2000 90109 009 ***150.00

Principal Place of Business Mailing Address

32922 US HWY 19N ~PO7PREREEKWOSD-DRIvE-

PALM HARBOR FL 34684 —WESHEY-CHAPELTL-335044328
(W

LTI

2. Principal Place of Business 3. Mailing Address MSS'_ VQIL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Swate Gity & State 4, FEL Number Applied For
59—33&8739 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 .ﬂ_\ddi!ional
[ —— [ N —= ———Foe-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DICARLO, MARIE-LOUISE
26700 CREBWOODDRNE- 992/ BA(SACIDGE S

treet Address (P.O. Box Number is Not Acceptable)

WESLEY-GHARELFL-3364- [\ Porer RICH EY

FL 34LSS- 574 City FL [ 2°Co

8. The ahove named entity submits this statement for-the purpose of changing Hgggﬁstéred office Bﬁegﬁstéred agent, o bot?'n—,‘in the étate of Florida.

SIGNATURE MM M %9[24279@

Signalure, typed or printed name of regrstered agent and ttie if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
) N o ) "
@hls corporation s eligible to satisfy its intangicle | . FILE NOwW!!! _l_-’_E_E_!:-:‘L$15l}_Q__ﬂ_y_;___«__w_:_G 10, Election Campaign Financing $5.00 May Be
ax filing reqlirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{Ses criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND GIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE FD O Delzte TITLE ? Change [ Addicn
HAME DICARLQ, VITO NAME
STREET ADDRESS | D87.20-CREEKWOOD-DR— STREET ADDRESS *?6’ 2, / BﬁA SAkYOGE CKRT.
orv-si-2¢ | WESEEY-EHAPEL-FL-93544 ovsee |XJEW PRT.RICHEY, EL 346841k
meE STD O Delete TITLE ) AQ Crange [ Adition
A DICARLO, MARIE L NAME GP2 1 BALSARIIEE CoT
STREET ADDAESS | POT2E-GREEKWOREDDR- STREET ADDRESS . <<
OS2 | AWESHEY-CHAPELFL-395— = o= = = OISR A W PRr CICr/E Y, AL SUCSS=Yg/L
TITLE O pelete TITLE (73 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ pelete TLE (J Change [ Addition
NAME NAME ) -
STREET ADDRESS | ~ e T T STREETADDRESS | ~
CITY-ST-2IP CITY-ST-2P
TITLE O elete TRLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P GITY-ST-2IP
TITLE [J Delete TTLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 121if
changed, or on an attagchment with an aadress, with all othey like empowered.

SIGNATUR

S I e ase Dades oZbslmso 2735107

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dala Daytime Phone #

DOCUMENT # P96000059064 Mar 27. 2000 8:00 am

CR2E034 (9/99)



