2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000088196

1. Entity Name

MARVIN REAL ESTATE MANAGEMENT & SALES, INC.

Secretary of State
05-12-2002 90645 050 ***150.00

r
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Principal Place of Business

1835 NO. JRD ST
JACKSONVILLE FL 32250 .,
P ey

f
W

Mailing Address:
PO BOX 330507
ATLANTIC BEACH FL 32233
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2. Principal Place of Busingss® " ¥+
[P Ly

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

May 12, 2002 8:00 am

|
§
;

City & State City & State 4. FEI Number Appiied For
59‘3473220 Not Applicable
Z' i e
o Country Zip Country §. Certificate of Status Desired O $8'75 Addutiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARVIN, SONIA M Street Address (P.O. Box Number is Not Acceptable}
1668 PARK TERRACE EAST

————— ——— o m m e s s L S,

ATLANTIC BEACH FL 32233

1 o ' City Zip Code

FL

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.

W
SIGNATLRE

Signalure, typed or printec name of ragistared agent and tie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This Corporation is eligible to satisly its Intangible
Tax filing requirement and elects 1o do so.

(See criteria on bagk)

a

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Feo will be $550.00
Make Check Payable to Department of State

10. Election Cémpa‘wgn Fin’ancing
Trust Fund Centribulicn.

$5.00 May Be
Added to Fees

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

THLE PSTD [ Delete T . ‘ O Shange ] Addito
NAME MARVIN, SONIA M NAME R bk e 4

sreet aooaess | 1668 PARK TERRACE EAST STREET ADDRESS I A

onv-st-ze | ATLANTIC BEACH FL 32233 CITY-ST-2P T ek

gt Pk T Oodee ] e [l Changs [ Addition
NAME e ST Towme NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P ‘ CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Additien
MAWE - e | . . - : .. NAME

STREET ADDRESS STREET ADDRESS

OITY-57-21P ‘ : CITY-ST-2P

~TIE FF Datge——= =N TILE= = == - - [=}-Changs——[)-Addition—
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

TLE O oelete TIME (] Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2P CITY-ST-21P

TME [ Celete TITLE [ change T Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

13. | heraby certify that the information supplied with this filin
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment wil

SIGNATURE:

n address, witp a

B s - A

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal 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
usiee empowered to execyte this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 17 or Block 12 if

Ihathey likglempowered,
cﬂ._..m.' N bl

SIGENATURE AND TYPED OR PRINTED NAME O

SIGNING QFFICER OR DIRECTOR

Date Daytime Phong #

CR2E034 (9/01)

R




