2002 UNIFORM BUSINESS REPORT (UBR) FILED

VDL

DOCUMENT #  S42890 Apr 16, 2002 8:00 am
4. Entiy Name ecretary of State -
MARI COMPANY, INC. 04-16-2002 90102 013 ***150.00
Principal Place of Business Mailing Address
101 CENTURY 21 DR 101 CENTURY 21 DR
SUITE 101 SUITE 101
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 .
2. Principal Place of Business 3. Mailing Address . ' ) LU
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number 8438 Applied For
59-305 Not Applicable
- = —
Zp Country P Country 5. Certificate of Status Desired O 38‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
5 TS S T e e e
MOT“NGEB,:“ .-ml.Ko R _,._',_ Street Address (P.O. Box Number is Not Acceptable)
101 CENTURY, 21ST-DRIVE, SUITE 101 = = = -
R L N T B
JACKSONVILLE FL'32216 -
i '
City Zip Code
, | FL
8. The above named entity submits 1r_1is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIENATURE
Signatura, typad or printed name of registered agent and title if applicable. (NQTE: Registarad Agent signature required when reinstating) DATE
9. This corporaticn is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financi
: - ’ h EE T . " . paign Financing $5.00 may Be
Tax faqug r.equrrement and glects Lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coantribution. O Addad to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D O Delete TILE ' O chenge [ Addiion | 5
NAME MOTTINGER, MARIKO NAME 2]
sweer sooress | 109 CENTURY 218T DRIVE, SUITE 101 STREET ADDRESS §
orv-si-ze | JACKSONVILLE FL 32216-9255 CITY-5T-2IP al
TRE e me A NS e i C pelete TITLE : O Change [ Addlon | 5
g~ ) EDWARD C' MOTTINGER e
streeraopness| 101 CENTURY=21ST-DRIVE; SUITE 101 STREET ADDRESS
v sz i JACKSONVILLE FL 32216-9255 oiTY-ST-2P
TMLE [ celete TIMLE [ Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-51-2F ! omy-st-zp
TME 0 Deete TME - [ Change [ Addition
NAME . NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ‘ [] Changa ] Addition
SMYE e sl oe e e S | B B I I N 0 P S e
STREET ADDRESS o STREET ADDRESS R N "~ ;‘; i :
CITY-ST-2IP v e - CITY-ST-2IP ' ' : B
TILE " O Deiste TITLE - [change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informaticn
sy “indlicated opthisireport or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under-oath; that | am an officer or director

of thé corporation or the réceiver or trusiee empowered to 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 aitachment with an address, with all other like empowered.

SIGNATURE: Gloeil ’%%4 Edwaerw C. Mott? vgen d-a-2002 GOYI2y 955

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Date Caytime Phone ¥

wa
*h

=]

-
-t



