FILED

5
2003 FOR PROFIT CORPORATION 3
L] N
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003f8900t3111 :
DOCUMENT #  P99000000750 Secretary of State
1. Entity Name 02-03-2003 90298 011 ***150.00
MARY, INC,
Principal Place of Business Mailing Address
2109 SOUTHEAST 7TH STREET 2109 SOUTHEAST 7TH STREET 90016340
OCALA FL 3471 OCALA FL 34471
2. Principal Place of Business 3. Mailing Address , HIINIIHII "“”lm Ilm "“I "m Iml "m Ilm ll"l l““ "“ "I,
Suite, Apt. #, etc. ite, Apt. #, etc.
uite, APt #, etc Suits, Apt. #, etc I'] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3550163 Not Applicable
i Country - ” Zp Country 5. Certificate of Status Desired | $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent-- c= — =~ - - T-Nameand Address of New Registered Agent- . — -~ —_ ._| .
. Narme
N, SCOTT L :
KATTLEMA 8CO Street Address (P.O. Box Number is Not Acceptable)
2109 SE 7TH ST
OCALA FL 34475
b City FL [ 2rCode
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am fariliar with, and accept
the chligations of registered agent. ‘
SIGNATURE
Signature, typed or printad name of registered agant and ile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 )
- 9. Electi Financi
At May 1,200 Foo wil bo 55000 ooEnnbe o ) $5.00 oo
' Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P\D O pelete - TILE . [J Change [ Addition g ‘
NAME KATTLEMAN, SCOTT L HAME S
staeeT aooress | 2109 SOUTHEAST 7TH STREET STREET ADDRESS 3
cry-st-2e | OCALA FL 34471 CITY-ST-2P =3
&
TIMLE ST O petete TITLE {(J Change ] Addition 5
NAME KATTLEMAN, MARY E NAME ‘
STREET ADDRESS | 2109 SOUTHEAST 7TH STREET STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 CITY-ST-2IP
TILE ’ O Delete N BT ’ 77 DClchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TMLE [ Delete ME [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE ' " Ooelete! " e [J Change [ Addition
KAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-ST-21P
: — v
12. | bereby certify thatthe i c{rn‘iation suppli n'ihis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this reporyor suppleme Toport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or. e 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 attZxbment wi dress, with ail other, like empowered. h
[ ) SRl [rmen £R £z e 1) By pee Ty - . :
SIGNATURE: AT O SEE VAT em L= 20 3 % 223782
7 vgu;u.q;lyaé Mwso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




