FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # V02897 ecretary of State
1. Entity Name 04-11-2003 20077 013 ***158.75
JOHN V. MARINELL!, ESQUIRE CHARTERED
Principal Place of Business Mailing Address
4701 NORTH FEDERAL HIGHWAY 4701 NORTH FEDERAL HIGHWAY
SUITE 320 ' SUITE 320
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE PGINT FL 23064
: E [T AR TR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [1 GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbsr Applied For

s 650322547 Nat Applicable
e Country Zip Country 5. Certificate of Status Desired ﬁ Eg‘ggqlﬁ?::io“a'
6. Name and Address of Current Registered Agent .. _ __7..Name and Address of New Registered Agent
Nama i

MARINELL!, JOHN V Stréet Address (P.O. Box Number is Not Accepiabie)

4701 NORTH FEDERAL HIGHWAY

SUITE 320

LIGHTHOQUSE POINY FL 33064 e City FL ] ZpCode

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. | am familiar with, and accept
~  the obligations of registered agent.

e T

SIGNATURE . l _ -
. Signature, typed or printed namstgit}egis‘lte.rad_ BQG[_I[ a_r‘nd title i! epplicaxgla, (NQTE: Registsred Agent signature requirad when reinstating) . . DATE
FILE NOWI! FEE.,.'IS' §150.00
- 9. Election Campaign Fi in
Atter May 1,2003 Fee wil be $550.00 e Pona o oy 3500 May o
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTCRS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIMLE P ‘ [ Delete TNLE D change [ Addition
NAME MARINELLI, JOHN V.. NAME
street aooess | 4701 NORTH FEDERAL HIGHWAY SUITE 320 STREET ADDRESS
onv-st-2¢ | LIGHTHOUSE POINT FL 33064 CIry-S1-2p
TITLE ST O Delete TIMLE - [ Change  [_] Addition
NAME NANCY J MAﬁlNELU NAME
stRecT AnDRess | 4701 NORTH FEDERAL HIGHWAY SUITE 320 STREET ADDRESS
*CITY-57-2P POMPANO-BEACH-FL*33064 ——— - e = o JLoCMVSTRP. | o0 o 0 Lo . e
TILE - UL [ Delste TITLE () Change [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE , [ Change (] Addition
NAME NAME <
STREET ADDRESS STREET ADDRESS -
GITY-ST-2IP CITY-S$T-2IP
TILE [ patete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Séction 119, 07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Ffsﬂ 411 e

Daytme Fhona # ¥

SIGNATURE:

AV S¥EOBLD

CR2E034 (10/02)



