2002 UNIFORM BUSINESS REPORT (UBR) Feb 07F§%(];:2D8.00 am

DOCUMENT #  P99000022713 Secretary of State
MARLOW ENTERPRISES, INC. 02-07-2002 90155 047 ***158.75
Principal Place of Business Mailing Address
16270-PRONT-BEAGH-ROAD FTT09GUAVA AVENUE
INSIDE- WAL SR PARAMA-CFR-BERCHFU 32T -
PANAMA CITY BEACH FL 32407
. (LRI AL
2. Principal Place of Business 3. Mailing Address
557R Becicrioh R 3578 Becitr,eh A

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

JPBCE Cash Expres s

City & State City & State . 4. FEI Number Applied For
PanamalityBeach FL Paigma tity Beach, [FL 53-3564427 Not Applicable

Zip 4 Couﬁlry Zip i Country v " . 8.75 Additional
3240 y) y 5 3 24 0 5. Certificate of Slatus Desired ﬂ Eee Heq:;re(;uona

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

SPIEGEL & UTRERA, PA. Street Address {P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE :

CORAL GABLES FL 33134

City FL Zip Code

8. The abova named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,

- SIGNATURE
L‘ . Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
-
9. jfrhwsfﬁ_orporahc.m is elltg\bls tc]) sa:tlstiy(;ts Intangible FiLE NO\;’!" FEE |SI"$1 50.00 10. Election Campaign Financing $5.00 May Be
axhiing requirsment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. {1 Addedto Fees
(See criteria on back) jr=x Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE [C] Change  [] Addition
Nave MARLOW, CHARLES NAVE
STREET ADDRESS | 17100 GUAVA AVENUE STREET ALDRESS
orv-sT2P | PANAMA CITY BEACH FL 32413 oi-57-2P
TITLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
GIY-87-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-Z2IP
TITLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O Delete TITLE [ Change  [] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
TITLE O pelete TITLE (O Change T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

Jat 23, =)

SIGNATURE: ot 4 /// 21 ez §59 22323408

. aER
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

4116700

v

CR2E034 (9/01)



