2000 UNIFORM BUSINESS REPORT (UBR)

1

DOCUMENT # V41892 .
1. Entty Name May 17, 2000 8:00 am
MARYMEL, INC. Secretary of State
05-17-2000 90875 001 ***150.00
Principal Place of Business Mailing Address
8725 SW KANNER HWY 8725 SW KANNER HWY
INDIANTOWN FL 34956 INDIANTOWN FL 34956-3134
us us
2. Principal Place of Busw‘ness 3. Mailing Address ”Il“ I”I“ ml II I I I I“ll II II II" I"” Im“ll‘
Suite, Apt. #, étc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0796872 Not Applicable
Zp Country o Couniry 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
- 6—~Name and Address of Current Registered Agent - - 7. Name and Address of New Reglstered Agent= -

SPOONER, EVA G M Ac o T%‘ 0ol
4700 SE ROBERTSON RD RS E E BN ES He

PORT SALERNO FL 34992 ]

“Drelasntous A FL [2995 6

8. The above named entity submits thig.statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

CR2E034 (9/39)

SIGNATURE A, JTIILA
Signstur{typed or printed name of ?agistaﬁagem and title if applicacie. (NQOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. ° ‘Aftel‘ MAY 1, 2000 Fee wil be $550.00 10. -|E-,IS::Igsn?jag];?:—?;ug::ncmg O fgj-gjct)ohflzzsse
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P gne!ete TITLE w t" [l change [ Addition
NAME SPOONER, MELVIN D SR HAME m el \;i nd SP oonerd ﬂ
sraeer anoress | 4700 SE ROBERTSON RD STEET AORESS | ' QY & S jCAnner N
CITY-51-271P PORT SALERNO FL 34992 CiTY-51-28 ma N 0(?— mireen ™ 3(,‘6;5 (‘__,
TITLE VTS g Delete TITLE vV TS [ cChange [ Addition
NAME SPOONER, EVAG NAME MAT Y "m.-‘-,‘{ v
stheeT aporess | 4700 SE ROBERTSON RD SETADRESS | gy G LD K Ao
CITY-§T-21P PORT SALERNO FL 34992 CITY-ST-21P A artnuwAa X 2 s’(‘,
TE o A ] ) 7 pelete TITLE _ [ Change T Additien
NAME o o T | NAME - T
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CTY-§7-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P . « e CITY-§T-7IP
me Lo DL ) ] cetete e o [ change  [] Addition
NAME NAME ’ '
STREET ADDRESS STREET ADDRESS
CITY-ST-7P e T e : CITY-ST-2IP
e O] Detets TITLE [Jchange [ Addition
NAME NAME ’ ”
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CTY-§T-2P

13. | he'rreby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale’and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execdTe this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 i

changed, or on an attachment with an addregs, with all otherTike, émpowered. |
SIGNATURE: ___S5:=i [ 'A L Ve SbI=S57-3321

v

_SIGNATURE AND TYPED OR D MFE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




