- - LED 5
2003 FOR PROFIT CORPORATION Kl 3
L ]
UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am :
DOCUMENT #  P98000080655 SEn Secretary of State
1. Entity Name ‘ 02-26-2003 90135 008 ***158.75
MARL FOQODS, INC.
Principal Place of Business ~ Mailing Address )
.| 597 WATERFALL 557 WATERF E
" | seal L 34608 8 ILL FL 34608
2, Principal Place of Business ‘ 3. Mailing Address _ Hll"“ I II "m Im[ II Il Ilm
Hobl Prino H"tll Dr. [{0bls g‘nr—{na\ H‘\\l Dr :
Suite, Apl. #, etc. J Suite, Apt. #, ete. J [ CHEGK HERE IF MAKING CHANGES
City & State ] City & State . 4. FEI Number Applied For
6pri N H—“ { \ \ FL ;)ID [ nf)\ | ( (:Ca 59-3540156 Not'Applicable |. -
Zp 2 | .Counuy . - A ~===[ Ceuntry = T |2 , $8.75 Additional
- 3‘-‘290 g U. S, A ) 3o 2 - < A_ ' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
ANGEUCI' LINA Street Address (P.C. Box Number is Not Acceptatle)
SCHIFINOD & FLEISCHER, P.A.
201 N. FRANKLIN STREET #2700
TAMPA FL 33602 City FL Zip Code‘i
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, aﬁd accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicatle. {NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 , L
. 9. Eiection Campaign Financing $5.00 May Be
! After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
ka Check Payable to Florida Department of State
. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS IN 11 .
D - 1 Detete TITLE )ZrChange ] Addition g
: CLARK, MARK R NAME martk R. Clarhk ‘ 3
e aooress | 597 WATERFALL DRIVE STREET ADDRESS ol SPHina 4 o Dr ‘?—Oldc hr‘ﬂf s 3
-st-zr |SPRING HILL FL 34508 CITY-§T-ZIP Spring thif ' & 3dooP ~hen e “:J.
D [ Delete THLE J ) g(}hange “,D Addition S
CLARK, LISA M NAME isd M. cle~f -
597 WATERFALL DRIVE STREET ADDRESS ekl SP=ing HaTl Of_f oy e A .
SPRING HILL FL 34608 _ CIme-S1-2p - :ﬁ-it:)rl?mr.f -‘I—A‘_' [ = ?"{6?5? [Q(fl,, " rf( ,
N [ =1’ Delete TITLE J { [:]klhange Dﬁdition
) NAME ’
STREET ADDRESS
CITY-S8T-2iIP
[ petete TMLE [ Change [ Addition
NAME
STREET ADDAESS
CITY-ST-ZIP . _
U Delete TiTLE [ Change [ Addition
NAME
STREET ADDRESS
CITY-8T-2iF . '
O Delete TITLE {7 Change [ Addition
NAME
-ET ADDRESS STREET ADDRESS .
{-5T-2IP CITY-ST-ZIP

.. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental 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

* of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an.address, with all other like empower .

ed.
N s A N Ty -
Y L@W’JJ%@EA@F “wo  Ires .

oo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR Data Davtime Phone &



