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LRETARY OF SAl:
HHON OF CORRPORATIONS

00FEB 23 AMI0: 59

00003282

TN RR G RAmthn

DO NOT WRITE IN THIS SPACE

" | Applied For
Nol Applicable

4. FE{ Number

58-3079902

o $8.75 addiional
Fae Required

7. Name and Addresa of New Reglsterad Agent

5. Certificate of Status Desired

Street Address (P.D. Bax Number is Not Acceplabla)

DOCUMENT # S75149
1. Entity Nama
MARISHA, INC.
Principal Place of Business ~- . o i Mailing Address
4002 ST ROAD 674 B17) 9TH AVE CT NE
SUIE A BRADENTON FL 34202-9558
SUN CITY CENTER FL 33573 us
us
2. Principai Piace of Business 3. Maifing Address
Suite, ApL. #, etc. Suite, Apt, #, efc. ) o
City & State " Ciya&Stae h
Zip Country Zip Cou_nt;;_
T 8=Hame and Address of Current Regisierad Apent— +
Name
RAMPERTAAP, M. P
6170 9TH AVE NE
BRADENTON FL 34202
City

8. The above named entity submits Ihis staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

FLW Zip Code

CARZE03 (9/93)

Signaturs, typed or rintad namp of registered agent and il it applicable. {NOTE: Registersd Agent signature required when tainstating) DATE
@. This corporation is eligible to satisfy ts Intangible FILE NOWItf FEE 1S $150.00 . e
Tax filng requirement and elocts 10 dp §0. Aftor MAY 1, 2000 Feo will be $550.00 B e nanting 3300 ay be
(See criteria on back) | Make Check Payable to Dapartment of State

1. OFFICERS AND DIRECTORS | KL ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D (O Delste e O Change [ Addition

NANE RAMPERTAAP, MOONASAR P NAME o R L LI By s Woas o L Vo O,

swerionss | 6170 9TH AVE NE e ons T g D19 00

gIrY- $7-7F BRADENTON FL 342062 oy st-ze el Gwid S e dd s
weRw 100 00 weReitn

TnE 7 Delere THE == 1] Ghange el

NAME . NAME

STREET ADCRESS STREET ADDRESS

CiTY-51-2P oTY-5T-2P

TTLE [ oelete TILE [J Change (] Addition

NAME - NAME N

STREEF ADDRESS STREET ADDAESS

CITY-8T-AiF OftY-57- 2iF

me (3 Derete TITLE {3 cange (7 Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-S1-Zip CITY-57-217

TINLE O pelete TITLE [JcChange [ Addition

HAME HAME ’Lb

STREET ADDRESS STREET ADGRESS (b

ony-§t-apP Liry-81- 2P ’

HnE 7 peiete TME [ Cnange 3 Addition

NAME NAME

STREET ADDRESS STAREET ADDRESS

GITY-ST-7IP Gy -St-2IP

13. | hereby certity that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther ceriity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an officer or diractor
sred o execute this report as required by Chapter 607, Florida Stat

of the corporation or the receiver or trustee i
changed, or on an attachment with an adgpéy

all other fike empowsred.

SIGNATURE:

s; and that my name appears in Block 11 or Block 12 it

//8/Po20 - ﬁé@ss

Dirytimea Phoné #




