2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000068862 Jan 19, 2001 8:00 am
t i Nerme Secretary of State

MAMCO, INC. b - 01-19-2001 90026 027 ***150.00
Principal Place of Business Mailing Address
289 SANDY RUN 289 SANDY RUN
MELBOURNE FL 32940 MELBOURNE FL 32940 HUUUD I LY

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

City & State City & State 4, FE! Number d Applied For
59‘3542496 Not Applicable

Zip Country 2ip Country 5. Certificate of Stajus Desired O $8.75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
T s ~ Name™ - - Ty = )

MOHHELL' MARJORIE A Street Address (P.0. Box Number is Not Acceptable)

289 SANDY RUN N

MELBOURNE FL 32940
City . FL | Zip Cace

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

SIGNATURE
Signelure, typad or printed name ot registered agent and title if applicable. (NOTE: Ragisterad Agen signature requirad when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election & an Binanci
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ) Tri;‘?:Endagc?rilr?l:uli::.m]ng O fc%cgj%h;ae)ésa °
{See criteria on back}) W Make Check Payable to Depariment of State
11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANQLDIRECTORS IN 11
s CEQ [ Delete TMLE a Changs [ Addition
NAME MORRELL, MARJORIA A NAME
STREET ADDRESS | 989 SANDY RUN STREET ADDRESS HDRRS\"L\ H R?j‘bR’ _E A .
LITY-§T-2P MELBOURNE EL 32940 CITY-ST-ZIP
THTLE PPS 1 pelete MLE Llemnge [ Addition
Mg MORRELL, RYAN R e MoRRENN, RYAW
STREETADDRESS | 1800 S ORLANDO AVE #18 STREET ADDRESS %@q <SHA HD\{\ =Ry N
orvsr2e | GOCOA BEAGH FL 32081 it MERNROURNE | £ DA
me - VP e - - o [ Delete - - TILE . 7 [ Change [ Addition
HAME MORRELL, KYLE HAME
STREETAQDRESS | 1503 N.W. 17TH ST STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-2IP
TILE [ Delate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T-2IP
THLE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P eImy-ST-2IP

13. | hereby gertify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reéport or supplemental report is true and accurate and that my signalure shall have the same ‘egal effect as if made under oath; that | am an officer or director
af the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Brock 12 if
changed, or on an attachment with an address, with all other like empgowered.

-

MERaDRe A MORREL)  /-02.0) =3).9S 20727

E OF SIGNING OFFfSER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNA AND TYI OR PRINTED

0082567

CR2E034 (10/00)



