2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000093550 Apr 19, 2000 8:00 am
. Entily Name
THE MARIE CORPORATION ecretary of State
04-19-2000 90021 046 ***150.00
Princ'\pa\-Place of Business Mailing Address
12189 U.5. HIGHWAY ONE 12189 U.5. HIGHWAY ONE
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408-2641
it s A REARAD YRR A0
%J—‘ile, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
45 /5
City & State City & State 4. FEI Nymber Applied For
-0 ? 60 3 ’_5_ Not Applicable
zp Country 2P Couniry 5. Certificate of Status Desired 0 $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name =~ T T o
MAF“E! PHYLLIS E Street Address (P.O. Box Number is Not Acceptable)
12189 U.S. HIGHWAY ONE
NORTH PALM BEACH FL 33408
City FL Zip Code

8. The above n

ity sabmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. Phyllis €. Mieic: GL13L 0D

SIGNATURE

S\gﬁaﬂﬁs, typed on’pﬂnted name of reg\sterad-:l'g_eﬁt and ttle if apphcable. (NOTE, Registerod Agent signature raquired when reinstating) wwnT DATE M
e Thia A S . . . - [
.”9 ’g;s_f_‘fl:ﬂcireo@ugn.Js‘el:glbf;lc;s‘tah.;;rydlgsslf;tanglbie [ EILEYNOV;JJ FEE IS_"$150.00 A 10. Election Campaign Financing $5.00 May Be
lling*requirenant and elects to . : er MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delets TITLE [ changs [ Adgition
NAME MARIE, PHYLLIS E NAME
STREET ADDRESS | 12189 U.S. HIGHWAY ONE STREET ADDRESS
crv-s1-2¢ | NORTH PALM BEACH FL 33408 cirv-s7-2P
TIMLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
T ) O Delate _ TTLE _ [cChange [ Addition
NAME NAME T - ST -
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TTLE O velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-7IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-7IP ‘ CITY-S1-21P
TLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | 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 information

ingicated on this report or supplemental report is Irue and accurale and that my signature shall have the same 'egal effect as if made under oath: that | am an officer or director
of the corparation or the receiver fr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an th an address, with all other like empowered.
G~ 3- 00  Shl-(27-52U6

i suaumu& AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Dayume Phons #

SIGNATURE:

CR2E034 {9/99)



