2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000054226 | May 03, 2000 8:00 am

1. Entity Name

MARINCO INCORPORATED ~ Secretary of State

05-03-2000 90090 048 ***150.00

CR2E034 (9/99)

Principal Place of Business Mailing Adgress
4721 W WALLCRAFT AVE 4721 W WALLCRAFT AVE
TAMPA FL 33611 TAMPA FL 33611-1158
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Siale 4, FE! Number 3 13 Applied For
59-3430737 Not Applicable
Zip Country zp Courtry 5. Certificate of Status Desied (] 98- Additional
Fee Required
_ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name T T T :
LAWSON, MONICA Z Street Address (P.O. Box Number is Not Acceptable)
2403 STATE STREET
TAMPA FL 33611
City FL Zip Cede
8. The above named entity Submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and 1itls if applicabls. (NOTE: Registered Agent signatura raguired when reinstating) DATE
9. 1hisﬁc'orporati.onlis eligiblderlf s?ti:tsfycjis Intangible _ . Fl;ﬁ\:dg\rﬂ!! FEE glgj%gggj — | _10_Erection Campaign Finarcing. . $5.00 May Be
ax filing requirement and slects to do so. After 1, 2000 Fee 67$550.00 Trust Fund Contribution., 0 Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
", COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Defete TMLE O change  (J Acdition
NAME BEDAMI, VINCENT NAME
sTReeT AnDRESS | 4721 W WALLCRAFT AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33611 CITY-ST-2IP )
TMLE v O celete TITLE [Jchange [ Addition
NAME BEDAMI, JIMMY NAME
sTReET ADDRESS | GfQ 4721 W WALLCRAFT AVE STREET ADDRESS
CiTY-57-2IP TAMPA FL 33611 CITy-5T-21P
TITLE O eleie .. .} Tme B . ) O Change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Ciry-ST-2P
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | | . STREET ADDRESS
CITY-§T-71P ) L CITY-5T-2P
TITLE ST O Delete TMLE (3 Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THTLE O oetete e . © - [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental 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 crt 2 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachpefwij 1l gther like empowprea '
: Lo Y&
SIGNATURE: f 2 / j
. ) / {SIGN - R ! Daytime Phone #




