2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Feb 26, 2003 8:00 am

DOCUMENT #  P98000093297 Secretary of State
1. Entity Name ; 02-26-2003 90182 038 ***150.00
MARIAH DEVELOPMENT CORP.
Principal Piace of Business Mailing Address
9813 CHELSEA PLACE 9813 CHELSEA PLACE
NAPLES FL 34109 NAPLES FL 34109
: . AT
2. Principal Place of Business 3. Mailing Address |
Suite, Apl. #, slc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3543218 Applied For
Not Applicable
Zp Country Zip Couniry 8, Centificale of Status Desired a ?g'gg“ﬁid;ﬁma'

6. Name and Address of Current Registered Agenf 7. Name and Address of New Registered Agent

Name
NAPLES-LAWDOCK' INC. Street Address (P.C. Box Number is Not Acceptable}
4501 N. TAMIAMI TR., #300 L. p
NAPLES FL 34103

City FL Zip Co;de

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
¢ FILE NOWH! FEE IS $150.00 ! - )
9. Election C F
Ao May 1,2009 Fos wil bo S550.00 et S o $8.00 ey oo
Make %heck Payable to Florida Department of State
10, - QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L P 2 Delete TME O change [ Addition
NAME KLUBERDANZ, WALLACE NAME
streer aporess | G/O 4501 N. TAMIAMI TRAIL #300 STREET ADDRESS
CITY-ST-21F NAPLES FL 34103 CITY-§T-2IP
TLE VPST O Celets TILE [ Change [ Addition
NAME ATTANASIO, DREW N NAME
streeT aooress | 9813 CHELSEA PLACE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-ST-2IP
THLE o T - ] pelete® -~ TME =~ {5 — - - - [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-21P
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-$T-2IP
TILE O Delete TITLE O Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ Delete TME [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP

12. | hereby certify 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 informaticn
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 1 am an officer or director
of the corperation 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 atlachment with an address, with all other like empowered.

. o wihal ofer i emeawsres 239
SIGNATURE: L B\EIMAT 5L REDUDRER n A77pupsio 2-28-03  597-3356

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Fhone #

AY  ORQIPCN |

CR2E034 (1 0/02)



