FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

e 10N

, L]
DOCUMENT #  S48756 Secretary of State
1. Entity Name 01-27-2003 90521 036 ***150.00
MARIAH ASSOCIATES, INC.
Principal Flace of Business Mailing Address vuud
2405 BAYSHORE DR BOX 10 ivuv
BELLAIR FL 33785 INDIAN ROCKS BEACH FL 33785 :
- . I
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number 65 02 Applied For
73121 Mot Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O ?sse Z?qlﬁid(;tmnal
6. Name snd Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. “Name 7 - TTTTE T T s
mngi‘sﬁgsg g;NE Street Address (P.O. Box Number is Not Ac&eptable)
BELLEAIR BEACH FL 34835
City FL Zip Coce

8. The above named entily submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stale of Florida. | am famifiar with, and accept

the obligations of registergd agent . .
- ’

CR2EQ034 (10/02)

e

SIGNATURE .
B Signature, typed or printed name of registered agent and title if applicable. ‘Y {NOTE. Registered Agent signature requ-iran when remnsiating) . DATE
%24 FILE NOW!!! FEE IS $150,00 ! v ‘
W y - ! 9. Election Campaign Financing $5.00 mayBo
After May 1, 2003 Fee will be $550.00 . Trust Fung Contribution. [0  added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 11
TLE oP O Delete TITLE [ Changs [ Adition
NAME HARDING, WILLIAM A. . NAME :
steeer Acoress | 2405 BAYSHORE DRIVE STREET ADDRESS \
arv-st-ze | BELLEAIR BEACH FL CITY-ST-2IP i
TITLE DvP [ elete TITLE ' ] Change  [J Addition
NAME HARDING, BOBBIE H. - NAME
streer aopress | 2405 BAYSHORE DRIVE STREET ADDRESS
CITY-ST-21P BELLEAIR BEACH FL - 1 civ-st-ze
TIMLE . - - 0. Delete.. . ... < [=TITLE Y e = U e s =2[2)ChaNGE e (] Addilion - [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P i
T 1 belete TITLE ' Ol change [ Addition
HAME NAME :
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE [ delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CTY-5T-70P CITY-ST-2IP [
TTLE ] Delete e [ Change [ Acdition
NAME - NAME '
STREET ADDAESS STREET ADDRESS :
CITY-ST-2P CITY-ST-2 Z

12. | heraby certify that the informaticn supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthsr certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all other like empowered. q_.}-_‘h

SIGNATURE: Wieo s e SsouiRly'n 4 danm Al D

SIGNATURE AND TYPED OR PRINTED NAME OF smimc OFFICER OR mnecmn S w Date Dayiima Phona #




