2001 UNIFOCRM BUSINESS REPORT {UBR)

DOCUMENT # P98000047131

1. Entity Name

MARDIS REALTY, INC.

Principal Place of Business

2638 SW HIGHWAY 17
ARCADIA FL 34266

Mailing Address

P.Q. BOX 174G
ARCADIA FL 34265

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, slo,

Suite, Apt. #, ctc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90294 031 ***150.00

TR

AR

|
|

DO NOT WRITE {N THIS SPACE

City & State City & Staie 4, FE! MNumber 59“216234 Applied For
0 Not Applicable
Zi Cauntr 2 Countr i
" v e Y 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MARDIS‘ MARGARET A Street Address (P.O. Box Mumiber is Not Acceptable)
2538 SW HIGHWAY 17
ARCADIA FL 34266
City Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered coffice or registered agent. or both, in the State of Florida
SIGNATURE
Sigrature, tyoed or printed nare of registarsd ager: ard ttis o applicanle (NOTE Regsiores Agent § gnaiurs reguirce when “¢instaling) DATE
4. This ;prporat\gn is eligible to satisty its Intangibic 10. Elsction Campaign Financing $5 00 way Be
Tax filing requirement and elects to do so. } . - N Y
= Trust Fund Contribution, Added to Fees
(See criteria on back) [
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PID ' (3 Delete TITLE ) Change [ Addition
NARIE MARDIS, MARGARET A HAME
STREET ADDRESS | 2538 SW HWY 17 STRLET AUDAESS
CITY-S3-2IF ARCAD|A FL 34265 CiTY-ST-2P
TITLE VaD 1 pelete TTLE {] Changz [ Addition
NAME MARDIS, WILLAM M NAME
STREET ADDRESS | 2538 SW HWY 17 STREET ACDRESS
ar-s1-20 | ARCADIA FL 34265-1740 s e
TITLE [ Delete TITLE [J Change  [] Acdition
HAME HAM:
STREET ADDRESS STREET AZDRESS
GiTY-5T-21P CIY-ST-2IP
ITLE L Delete L (3 Change [ Acition
HAME HAKD
STREET ADDRESS STRZET ADDARESS
CITY-8T-2IF GITY-ST-2:F
TITLE ] Delete TILE [ Charge [} Additicn
NAME HAME
STREET ADDRESS STAEET ADORESS
' CITY-ST-7IP GTY-87-71
TTLE ] Deete TITLE 1 Crange [ Addition
NAME HAME
¥STREET ADDRESS SIREE] ADDRESS
CITY-ST-2IP CITY-$7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
mndicated on this report or supplemental report is true and accurate and that my signature shall have the same leqgal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 807, Florida Statutes,; and that my name appears in Block 11 or Block 12 i
changed, or on an altachmant with an address, with all other like empowersd.

/- 7 j - ) , : i/, .
///c’é"cé}’d"a’/i/ L i by flfcrrgiet i Dleerstes ”% ,7,47/
Dalc

F3 S-S5 70

(s:GNAT@t AND TY$EC OR PRINTED NAME OF SIGNING OFFICER ORBIRECTOR

Laytime #hone #

CR2E034 (10/00)



