FILED

2002 UNIFORM BUSINESS REPORT {UZR) P J gn 03, 2002f8 S 00 am
DOCUMENT # - P99000026344 Coretary o1 tate
MARALEX, INC.

Principal Place of Business Mailing Address .

1952 FIELD RD. SUMTE B 1952 FIELD RD.. SUE B Y

SARASOTA FL 3423 SARASOTA FL 2423t

SN TR AO A A B
100 _tiniiace Puenue, 100 _walldre Avenute.

Si .a. f}pt. #, eibo S‘L:nqal,f{.;—.ét'c. lm :; . . DO NOT WRITE IN TRIS SPACE

Gt FL iasora, L[ o e

zgq 237 i%;rras oo qu 237 &"}a sOFg | & Cericate of Satus Desived O fg;?q hddiional

6. Name and Addross of Current Ragistared Agent

7. Name and Address of New Reglstered Agent

R L :Nam°-‘m\',".ﬂ._-.:b,igﬁﬂﬂ'@w*? DS S

‘| 'BONE, DAVIDD
1952 FIELD RD., SUITE 8
SARASOTA FL 3423+

it 100

Street Addresg (P.O. N rls Not Wlﬁ
‘ ue,

o SaasTO

FL | ™ %237

aoiRg its registered office or registered agent, or both, in the State of Florida.

{NOTE: Registored Agent signatue raduned whin HInsiasng)

1/2307

9. This corporation Is aligible to satisty its Intangible
Tax filing requirement and elects (o do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Elaction Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

CR2E034 (2/01)

- —(See criteria on back) Make Check Payable to Department of State
11, - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O] peiets TME [ change  [J Addition
HAME HELFENBEIN, MARILYN - NAME \
STREET ADDRESS [B04 NORSOTA WAY STREET ADDRESS 0 - i
omv-st-op - (SARASQTA FL 34243 crry-S1-21
e [o O Delete me T Ol Crange [ Addiion
NAME TORPY, JOHN RAME .
STREET ADDRESS {604 NORSOTA WAY STREET ADDRESS
crv-st2r  |SARASOTA FL 34242 CITY-ST-2P S — ~
,InE e e g . = o e .= . [CDelee. _-fMME . . ,_b_,___ﬂzm .Caddition
NAME B NAME
STREETADORESS - e o ——n . — | STREET ADORESS _ . — - LT
“EMYIEIP T [ o ==
TITLE ] Deleta e Ochange [ Addilion
RAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-S1-2p CITY-5T-21P
nTLE (% Dewte TILE O Change 3 Addition”
o e
STREET ACDRESS STREET ADDRESS
. CITY-ST-Z8 . Ciry-81-2IF
TILE [ oetgts TmE [ Change [T Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CY-S81-2IP

13. 'hereby certify that the information supplied with ihis filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eflect as if mada under cath; that | am an officer or director
of the corparation of the receiver or lrusiee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or an an attachment with an address. with ali other like empowared.

AW c:\a

\.'\: /’:'

T, Ve

SIGNATURE:

X

SIGNATURE AND TYPED OR PRINTED NAME OF

Daytime Phone #




