FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

r f
DOCUMENT # P98000035759 Secretary of State
1. Entity Name 01-24-2003 90067 037 ***150.00
MARVIN INVESTMENT CORPORATION
Principal Place of Business Mailing Address
1661 GORDON RIVER LN 1664 GORDON RIVER LN
NAPLES FL 34104 NAPLES FL 34104
) ) O A GBI
2. Principal Place of Business 3. Mailing Address
gm’ AS Alou < QM ) ﬂ&r—~
Sulte, ApL #. ete. Slite, ApL. #,81c. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e o 59-3518410 Not Applicable
Zip.__ R an‘.ur‘lzry R Zip_ . t. . _'COU?H}‘ . | 5. Certificate of Status Defi’.‘ciq, - I:]___v_ gg‘ggﬂi‘gﬁma[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AR e
N' WILLIAM Street Address (P.O. Box Number is Not Acceptable)
1661 GORDON RIVER LN
NAPLES FL 34104 7
City JFL 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. | am familiar with, and accept
the obli ;ations of registered agent. '

wgé . imuv,ﬁ; WCH{AW\E‘MARV('.U | ((3-!/0?

SIGNATURE
. Signature, typed or printad nama of registered agent and title it applicable. (NCTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOWI!l! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution ’ O fc?tila%(Ioh;?ésB ®
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Detets TILE [ change [ Addition.
HAME MARVIN, WILLIAM NAWE
street aposess | 1661 GORDON RIVER LN STREET ADDRESS
orr-s1-zp - [NAPLES FL 34104 CITY-ST-2P
TITLE O Detete TITLE ) [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$7-2IP
TITLE T " O elete TLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2P
TITLE [T Delete TILE [] Change  [] Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TITLE J Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s7-2IP
TITLE O pelete TITLE CJ change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZIP

12. | hereby certity 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 information
indicated on this report or supplemental report is frue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wilth an address, with all other like empowered.

siGNaTURE: (OSlaLe PAERIDI Vﬁ‘é“bﬂﬁ%% | I(.‘LC(O 2 2371.{49-6€170

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phong #

YL

nv

CR2E034 (10/02)



