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2000 UNIFORM BUSINEDD HREFVURI (VEn)

1. Entity Name , . ILED
L ]
MLJ. MARMO INC Feb 01, 2000 8:00 am
o Secret f Stat
Principal Place of Business Malling Address 02-01-2000 90140 036 ***150.00
420 64TH AVE 420 64TH AVE
SUITE 501 € ‘ SUITE 501 £
ST PETERSBURG BEACH FL 33706 ST PETERSBURG BEACH FL 33706-2166
us us
Suite, Apt. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59"3499601 || Applied For
7 ) i Mt 2, d o
e [ et T =T T AT S e — e il BNt g =T = = -— o
ae Codntry Zip Country 5. Certificate of Status Desired d ?ese-;(i tﬁ;‘g"”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MARMO’ MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
420 GATH AVE .
SUTE SO E -
ST PETERSBURG BEACH FL 33706 & F[ [zo0os
8. The above named entity submits thie-slatement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 7
-——
SIGNATURE Mw‘w‘ N o MmAR e ﬂ/ufaﬂamﬂ Mc
Sﬁnatum, typed or pnnted name af Tegistered agent and tlie i applicable {NGTE: Registered Agent sinna!ur! required when reingtating) DATE
8. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaiga Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : sztlﬁﬂn ; E:n;):\r?bmi::ncmg O f%giqo“@;?e
(See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P 1 Detete TITLE [l Change [ Additio
NAME MARMO, MICHAEL J NAME
sweer aoeess | 420 64TH AVE, SUITE 501 E STREET ADDRESS
orv-s1-20 | ST PETERSBURG BEACH FL 33706 oiY-ST-2¢
TILE ) Delte e Oomse O
NAME . . _ . ) ] haME
STREET ADDRESS STREET ADDRESS T Y e e e e
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Qelete TITLE C)change [ 2™
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZP CITY-ST-ZiP
LE 1 Deiete TWILE CJchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-217
TITLE 1 Detete TILE (] Change 27
NAME NAME '
STREET ADDRESS - . | STREETARDRESS
CiTy-§T-2IP CITY-ST-2P
TITLE ‘ : ~+ < [Ooelete - - mE L ClChange [
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

for the exempticn stated in Section 119.07(3)i}, Florida Statutes. | turthec certity that the informatiol
at my signature shall have the same legal effect as if made under oath; that | am an officer ar direck
n’ pog as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 of Block 12

prpowered.

13. | hereby certify {hat the infermation supplied with this filing does not quali
indicated on this report or supplemental report is lue-anc-ascyate
of the corporation or the receiver or trusteeprrp 2

changed, or on an attachment with gp-gioh
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