.2001 UNIFORM BUSINESS REPO

RT (UBR) FILED

DOCUMENT # \/ 9\5/0 Col:)/.

1. Entity Name

MA RL'I/‘\N Tne,

4

VLI

May 23, 2001 8:00 am
' Secretary of State

04-17-2001 90034 003 ***150.00

trincipal Place of Business Mailing Address

§7 ToeN Wb WA/ N
PN Bkl GHRYeNS €L 3

2= S e

8

29119

| 2. Principal Plate of Business 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

| Cny & State City & State 4. FEI Nurnber Applied For
Not Appl cable
Zi Counir Zi Countr iti
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

CT  coflonpTon CygTem
oo & Oine 2ASLAND RS
CLANTATon  PL 35224

Stree! Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity submits this statement far the purpese of changing its

SIGNATURE

wgistered office or registered agent, or both, in the State of Florida.

€ gnalure, yped or printed name of registered agant and title f applicable. {NOTE

Jegistered Agenl sigHatura required when reinstakng) DaTE

9. Thus corporation is eligitie o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE Now 1) IFEE IS $150.00

$5.00 may Be
Added o Fass

10. Election Campaign Financing
—TFrust-Fung Contribution.

{See critene on back) “Make Check Payahl‘ 1 0 Departme}nt of State |
11. GQFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE [ Change [ Addition
1;AME D oJ \n\E-n\ [ Q =M™ HAME )
STREET ADDRESS “:],ﬁ e De Fevcee Rol L £5 STREET ADDRESS
UITY-S1-21P CITY-ST-2IP

o ﬁké EVAL . TR

TITLE [ pelete TTLE [JChange [ Addition
11AME _DOU ut E-TL Lobigd < HAME )
STREET ADDRESS 7 4{ QUE 9 é- TEL N EloLLES STREET ADDRESS
LITY-51-2IP K & EV Al 8:'@ CITY-ST-2IP
“ITLE [ Detete TITLE [ Change ] Additon
1HAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-21P
TTIE 7 pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ITLE 1 Delete NITLE []Change [ Addition
J<AME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
fITLE O pelete TITLE [M] Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for
ndicated cn this report or supplemental report is true and accurate and that n
of the corparation or the receiver or {rustee empowered 10 execute this report
changed, cr on an attach an address, with all other like empowered.

(

SIGNATURE:

‘he exemplion stated in Section 119.07(3)(i). Florida Statules, | further certity that the information
¢ signature shall have the same legal effect as if made under oath; that | am an officer or dire ctor
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LD 0\)\1\0\':’:“& E’%m/m (-rél) GCLUYY 68

TURE AND TYPED OR PRINTE| AHE OF SIGNING OFFICER €

2 DIRECTOR Hate Daytire Phone #

\_ N

CR2E034 (11/00)



