2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 19, 2001 8:00 am

DOCUMENT # PS7000014091
vt Secretary of State
THE MARBLE MAN, INC. / 06-19-2001 90437 004 ***550.00
v,
Principal Place of Business Mailing Address
9370 VANDIVERE DR 9370 YANDIVERE DR T
NAVARRE FL 32566 NAVARRE FL 32566
‘ i il '
2. Principal Place of Business 3. Mailing Address l } ; |
Suite, Apt. #, etc. Suite, Apt. #, stc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 63.1 135653 Applied For
Not Applicable
zip 7| Country T Zp - | Couniyn o ‘5, Certificate of Status Desired O $8'75 ,a}ddi(ional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BERTA, DAVID J

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

9370 VANDIVERE DR

NAVARRE FL 32566

. City FL Zip Ceode

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

3
-

SIGNATURE
Signature, typed or printed name of ragistared agent and tls if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporatior is eligible to satisfy its Intangible FILE NOW"!' FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be
Tax fiing requirement and elects to do so. After MAY 1, 2I001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe);s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | ET3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change [ Addition
NAME BERTA, DAVID J NAME
stReeT anoress | 9370 VANDIVERE DRIVE STREET ADDRESS
CITY-ST-ZIP NAVARRE FL 35266 CITY-ST-21P
TILE O elete TITLE [ Change [ Acdition
NAME NAME ..
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINLE - - : ~ 7O peldl TITLE - : (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ,
TITLE [ Delete TITLE [ Change  [] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-§T-21P
TITLE [J Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P ﬂ CITY-ST-2IP

W ghd accurlitesand that my signature shall have the same Iegai effect as if made ynder opath; that | am an cfficer or director
frefl to execute Pis report as recyfed by Chapier 607, Florida Statutes; and that rify name appears in Block 11 or Block 12 if

7 D) g5o-936-962.0

M
\__S¥ }uuns AND TYRED OR Wsmume QFFICER R DIRECTOR r e 7 Baytme Phone #

WA § £

CR2E034 (10/00)

22l




