= 2000 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # P98000080655 Jan 25, 2000 8:00 am

1. Entily Name :

= | MARL FOODS, INC. Secretary of State

01-25-2000 90085 044 ***150.00

Principal Place of Business Mailing Address
597 WATERFALL QRIVE 597 WATERFALL DRIVE
- SPRING HILL FL, 34608 SPRING HILL FL 34608-6741
¥
: Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
L ]
" .
i City & State City & State 2. FEI Nurmber Applied For
, 59-3540156 S
1 - "
o ’ | Country ’ Zp T Country 5. Certificate of Status Desired 3 $8'75 Addltional
o ’ Fee Required
6. Mame and Address of Current Registered Agant . 7. Name and Address of New Registered Agent
Name
ANGEUCL LINA Street Address (P.O. Box Number is Not Accgpiabile)
SCHIFINO & FLEISCHER, P.A.
201 N. FRANKLIN STREET #2700
TAMPA FL 33602 City FL Zip Code

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

SIGNATURE
Signaturs, typad or printed name of ragistared agent and ilg if applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
9. This Ecrporatpn is eligibie to satisfy its Intangiole FILE NOWi!l FEE IS $150.00 10, Election Campaign Financing $5.00 way 8o
Tax fiing requirerment and elects 10 do so. After MAY 1, 2000 Fee wlil be $550.00 Trust Fund Gontribution. O Added to Fees
(See criteria on back) d Make Check Payable lo Department af State
11. CFFICERS AND DIRECTORS _I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : [ Delete TILE (J change [ Additic
NAME CLARK, MARK R NAME
STREET ADDRESS | 597 WATERFALL DRIVE STREET ADDRESS
CITY-§T-2IP SPRING HILL FL 34608 CITY-ST-2IP
TILE D 7 Delste TLE (7 Change (7 Additic
NAME -| CLARK, LISA M NAME
STREET ADDRESS | 597 WATERFALL DRIVE STREET ADDRESS
Crv-sT-2P C 1 SPRING HILL FL'34808 = — == © - o= ra L - fuomy-stoze e T g ] IR e et e SRR 2 TT
TITLE : : O pelete TTLE Dl change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIE 3 Deiete TME O Change [ Additio
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-$7-21P
TITLE ] Delete TITLE [JChange [ Acditio
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : 7 Delete TITLE [CJ change ] Additio
NAME ' NAME
STREFT ADDRESS . ' STREET ADDRESS
CITY-S7-ZIP CITY-57-21P

13. | hereby certify that the information supplied with this filing does nat gualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this raport or supplemental repart 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
of the corporation or the regelver or trustee empowered lo execule this report as required by Chapier 647, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an.attachment with an address, with all ather like empowerad. ;

SIGNATURE: _ 2C o (0a i fes v i f,/’é/f;f 359kl rog

l X AlURE AHDTYPEC OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dayime Phione #




