2000 UNIFORM BUSINESS REPORT (UBR) s FILED

DOCUM 9000026344 Jun 21, 2000 8:00 am
<3
MARALEX, INC. Secretary of State
) 05-19-2000 90015 011 ***150.00
Principal Place of Business Mailing Address ?Qﬂ 1‘1
1852 FIELD RD.. SUITE B . 1952 FIELD RD.. SUITE B
SARASOTA FL 3423t SARASOTA FL 34231-2312
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Chty & State City & State 4, FEI Ny / Applied For
b5~ 0 3 Z Not Applicable
Zip Country Zip Country ol '$8.75 addiional
5. Certificate of Status Desired O Foa Requirad
8. Mame and Addresa of Current Ragistered Agent 7. Name snd Address of Naw Registered Agent
Name
BONE' DAVID D - -Street Addrass (P.O. Box Number is Not Accaptable)
{. . 1952FELORD.SUMEB __ . __ . . .  _ - . . —
SARASOTA FL 34231 ' ’ - 7
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing ils registered office er registered agent. or both, in the State of Florida.
SIGNATURE
Signature, lypad o BAinted nace of registered agent and itie If applicable. {NOTE: Rogisiarad Agant snalurs requwsd when reinstating) DATE ' - .
8. This carporation is eligible 1o satisfy its intangible FILE NCW!! FEE IS $150.00 10. Elect i Einanci
Tax filing requiremant and elects to do 0. After MAY 1, 2000 Fee will be $550.00 0. %3::':8"?&“:;:?&“:: nend O fz'gom”;:ye: e
{See criteria on back) a Make Check Payable to Deparimant of State :
1t. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D O Detete e v ‘Kcnange 00 Addiion |
NAME HELFENBEIN, MARILYN NAME APpRaz3y |-
steeT apbiess | 6231 MEDCL CT., #212 STREET ADDRESS eof/ ApisoTaA A Ml"‘ﬁlf& N
or-stze | SARASOTA FL 3424 -S| Sy spp ). S ORI A >
TME b [ Detets e 4 [ Change XMdilion s
NAME TOAfy T bt NaME
STREET ADDRESS ‘,,{ AMOA SOTR Ay STREET ADDRESS
Ciry-81-29 P 4 CTY-ST-2P
e Dcharge O Addition
NAME - -
STREET ADDAESS STREET ADDRESS
SORLSTDP |- s ez e JROYWSWBPL Y e e .
TTLE ‘ [ change [ Addition
NAME
STREET ADDRESS ’ ' STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TRLE g . 07 Delete Ocrange [ Addition
NAME . :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE 1 Detete DOlchange [ Addition
. NAME NAME
STREET ADORESS STREET ADDRESS
eiy-S1- 2P N CITy-§1-2P
13. 1 hergby cenity hat tha information supplied with this mi:é; does not quality for the exemption stated in Section 119.07}{3)(1)' Florida Statutes. 1 further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Lhe same legal effect as if made undar oath; that | am an ofticer or director
of the corporation of the receiver or irustas armpowared 0 exacule this report as required by Chapler 607, Florida Statules; and that my name appaars In Block 11 or Block 12 i
changed, or on an attagh with an address, with all ofher like emnpowered.
=YY 7 bt L .
SIGNATURE: UL ‘-fleeﬂ : ylas ;OO
Dats Dayune Phone #




