2001 UNIFORM BUSINESS REPORT (UBR) FILED
"DOCUMENT # P97000054226 Apr 26,2001 8:00 am
L e ecretary of State
MARINCO INCORPORATED
04-26-2001 90064 003 ***150.00
Principal Place of Business Mailing Address
4721 W WALLCRAFT AVE 4721 W WALLCRAFT AVE
TAMPA FL 3361 TAMPA FL 33611
R s MDA
Suite, Apt. # etc. Sulte, Apt. #, etc. DO NOTWRITE INTHIS SPACE
City & Stale City & State 4. FEINumber  BG-3430737 Angiiad For
MNot Apsricalbne
4 Country Zip Gountry 8. Certificate of Status Desired [ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Name
LAWSON, MONICA Z ‘ S
2403 STATE STREET Street Address (PO, Box Numiber is Not Accegptacie)
TAMPA FL 33811
City Zip Code -

8. The above named entity suDmits this statement far the purpose of changing its registered office or reg'stered agent, or Doth, In the State of Florida,

SIGNATURE
Sigrature. typed o printad rame of registerad ager ard tte f apolicaln (NOTE: Reg seiod Agent sgnaturs reauined wien einstating CaTL
. N - . . - TNOWIH FEE S TH
o Thospesin o ooy s argoe | LENOWHESEBOISN0) | g ot companiverons _ $5.00 wayi
g s ANET ik - Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 iaks Check ; ay;.me o Depznmem Df S;aze
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS 1N 11 \
TLE PD [ peleie L U Change £ Addition |
NARE BEDAMI, VINCENT HEME ‘
svaeeT anoaess | 4721 W WALLCRAFT AVE STREET ADDRESS
City-§7.zp TAMPA FL 33611 CITY-37-21°
e v ] Delete i [ Change [ Additon
NAME BEDAMI, JIMMY NANE
seeet aonanss | GfO 4721 W WALLCRAFT AVE STAEET ADDRESS
CIY ST 21 TAMPA FL 33611 CTY-57-71°
L ™ belete TITLE [ change [ Additio-
HAME SAME
STREET ADDRCSS STREET ADZRESS
CITY-ST-7IP CIrY-87- 212
TiTLE [ Deete TITLE CJchange [ Acdition
WAME WAME
STREET ADDRESS STREST ALDRESS |
CRy-sT-2Ip CITY-57-2IP
TITLE ] Delete TITLE [JChange [} Adcian
NANE NEHIE
STRFET ADDRESS STREET ABDRESS
CIY-ST-4P CRY-5T-2IP
TITLE [J Delete L O charge 5 Addidtien
NAME NAME
STREET A00RESS STREE™ ADDRESS
CITY-SI-2p CITY-5T- 2

13.

I'hereby certify that the information supplied with this filing docs not qualify for the exemption stated in Section 119.07(3)(} Flonda Statutes. 1 further ceriify 1hat the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under cath: that | am an off'cer or girector
ol the carporation or the receiver or rustes empowered 10 execute In's report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12 1F

changed, or on an attdchmem ww‘[h ar\ s, with all ather like empawercd.
] [
%fuceﬂ/ f A. /3.04,/.4»'1:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

A Daytirz “hone 4

CR2E034 (10/00)



