2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

Apr 30, 2002 8:
DOCUMENT #  P97000062660 ffcretary ofSS?z?té1 "

MARBILTON, INC. 04-30-2002 90026 026 ***150.00
Principal Place of Business s . : Mailing Address . ]
M2 UNDOLAKESBLYD . . . . . ... MRUNDOLAESBW. .. .. . .. .. . ... Veuwvie
LAND O LAKES fL 34839 LAND O LAKES FL 34639 \
2. Principal Place of Business 3. Mailing Address ' T “Il”“l”l Il”H"H ||” IH” II"[ “"I “ l”

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For :

59-3459651 Not Applicabie
2 Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

=1 - < s==-- 2§, Name and Address of Current Registered Agent. = -—=—:~:* [ = ~.-. . -~.7:-Name and Address of New Registerad Agent - == e
- Name
<
HUNT’. MARY Sireet Address (P.0. Box Number is Not Acceptable)
208 N'TAMPANIA AVE
TAMPA FL 33609
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered ager and titla it applicable. {NOTE: Registered Agent signatura reguired when reinstating} DATE
. . . . e n ¥ « l' ’
9, ‘_I{hlsfﬁgrpcratpn is ehtglblg l? se:tlsfy(;ts Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on tack) ] Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 3 oelets THLE D Crange [ Addition | S

NAME HUNT, MARY NAME 3

STREET ADDRESS | 208 N TAMPANIA AVE STREET ADDRESS §

CITY-§T-7IP TAMPA FL 33809 CITY-ST-2P ul
— any

TILE ST 7 paiete TILE [Ochange  [J Addition | &

N HENRY, WILLIAM F G

STREET ADDRESS 113741 CHESTERSMILL DR STREET ADDRESS

CIry-§T1-21P TAMPA FL 33624 CITY-ST-2IP

TIe T | e e e e - = Fpelete  ~7 o TMLE o S LR - .- [change [ Addition § - -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-ZIP

TITLE 7 petete TITLE [1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Dpelete TITLE [ Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE - U oewte TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and that my si
of the corporation or the receiver or trustee empgysred ta execule this geport as
changed, or on an attachment with 2 adgreg# i all other like g g

SIGNATURE:

Guirdd by Chapter 607, Florida Statutes;

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | furthar certify that the information
gnalure shall have the same legal effect as if made under oath; that Y am an officer or director
d that name appears in Block 11 or Block 12 if

fate

02 JI57% ——f?fiﬁ

Daytima Phona #




