2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # V01802 iy ot Stata™

POOLS BY MARLENE, INC. 01-25-2002 90002 019 ***150.00
Principal Place of Business Mailing Addrass

2042 CARNES STREET 2042 CARNES STREET vy
ORANGE PARK FL 32073 ORANGE PARK FL 32073 : ~

LT

[

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ; N Applied For
g - e U R Tt - eo|reme - —--58-3098969 |Not Applicable
Zi Zi t iti
P Country P Country 8. Certificate of Status Desired O $3.75 Addltuonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
PEPER, RIC DC. IR Street Address (P.Q. Box Number is Not Acceptable)
3030 HARTLEY ROAD
SUITE 300
JACK&ONV'LLE FL 32257 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and e it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. I P . "
9. This corporation is efigible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
o ' Trust Fund Contribution. O Added to Feps
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHLE PD O pelete TILE Clchange [ addition
HAME BEEDE, ROWLAND P. NAME
stReeT acoRESs | 5175 PONDVIEW DRIVE STREET ADDRESS
arv-st-ar | JACKSONVILLE FL CIN-5T-21P
TITLE viD ' 3 Delete TILE ‘ ClcChenge [ Addition
HAME BEEDE, CLFFORD L. ‘ NAME
STREET ADDRESS | 5159 PONDVIEW DRIVE STREET ADDRESS .
cry-st-zie | JACKSONVILLE FL CITY-$7-2IP
TITLE . CoE e O belete THLE [C) Change (] Addition
NAME ‘ NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP . CITY-ST-2IP
ME S : [ Delete TILE [ Change  [] Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 7 pelete THLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C\W-?T;%Péfinigl AELLE W, CITy-S1-2/2

13. :I-hergby 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
“indicated on this report or supplernental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
+ of the.corporation or the receiver or Irustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

: chaﬂged Of Un e_an: :?},tlell'c,hj'n‘einl.with' naddr‘w s "it other ke-’leméowﬂered: p ’ | “ o
SIGNATURE: J«% TSl 7 Beede [l -0 IG’J(/MJ?@

PED cf( PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate TDaytime Prione #

TOROMARS

nv

CR2EQ34 (9/01)



