. e I 372 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 23, 2002 8:00 am
DOCUMENT # V41892 ecretary of State
1. Entity Nar!_m‘ 03-24-2002 90040 047 ***150.00
MARYMEL, INC.
Principal Place of Business Malling Addrass
6725°SW. KANNER - HWY 8725 SW KANNER HWY -
INDIAHTOWN Ft' 34556 INDIANTOWN FL 34956 .
us us )
R — A AR ER RO

Suite, Apt. ¥, etc. Suite, Ap. #, arc. 00 NOT WRITE IN THIS SPACE

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

) 650796872 Not Applicable
Zp Country zp Country 5. Certilicate of Staws Desired [ §£ ;’esqu’f:;“"‘a'
o e s 5, BEmia and Atdrame of Current Ponlstermgp Agent__ . . 1. _ 7. .Name and Addrass of Mow Seglstered Agent
- o . Name . ; R

TA“'OR' MARY Streat Address (P.O. Box Number is Not Acceptabla)

8725 SW KANNER HWY

INDIANTOWN FL 34958

/7 City FL Zip Code

8. The above named entity submits this sta 1 1Ol

SIGNATURE Kﬂ

purpose of changing its registered office or ragistered agant, or both, in the State of Fionda.

p‘hanrp?rmf’nl‘nofrog)hnuagemmmnmmm

{NOTE: Registerad Agent signature required when remstating )

3fatez

1 8, This corporation is glighle to satlsfy né Intangible FILE NOW!! FEE IS $150.00 10. Elaction Campaign Financin

Tax filing requiremenl and elects to do so. After May 1, 2002 Fee wiil be $550.00 . Trust Fundagsntlr?bm;on. g f? |'°|9°h|‘:ae§sse

{See criteria on back) (| Make Check Payable to Department of State
1", QFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11 .
mE P [ Detete mME DO change [ Adcition g
HAME SPDONER, MELVIN D VR NAME =
smeETADORESS | 8775 SW . KANNER HWY STREET ADDRESS 8
cy-st-ze INDIANTOWN FL 34958 Cary-51-200 ‘S‘é
TmE VIS [ Delete e Ochenge [ Adallion | O
NAME TAYLOR, MARY - NAME
STREETADDRESS | @725 SW KANNER HWY STREET ADDRESS
CITY-S1-2P INDIANTOWN FL 34956 CIY-S1-2P
e T Delete mE [Cdchangs [ Addition
NARE L] - =y - T I - : ~MAME - e ——= ——— ———— —— -
STREET ADURESS" STREET ADORESS
CY-$T-2P CITY-5T-2P
Tme (3 peteta e Ocrange 3 Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
Cy-ST-29 CY-51-21P
mE 3 Delete e Clchange [ Addition
MAME NAME
STREET ADDRESS *"" W STREET ADORESS -
oTY-$7-2P CY-ST-2P
TME O Dakete TIMLE - - [JChange  [J Addition
KAME SAME
STREET ADDRESS STREET ADDRESS
CTy-S5- 2P CIrY-S1- 2P

12. | hereby certify that the information supplied with this fil
indicated on this report or supplamental repor is true ar

changed, or on an attachment with an address, with

SIGNATURE: ___ %=

deas not qualify for the exemption stated In Saction 119.07(3)(i). Florida Statutes. [ further certify that the information
urate and 1hal my signaturs shalf have the same legal effect as it made under cath; that ! am an officer of director

of the corporation or the recalver of trustge empowered (oA ?ﬁ:ta this report as required oy Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if

1l empawere

o ﬂ%’v Tﬂv//()r

smmu-anz AND n-Tb 7“ mrafmo(smum OFFCER OR DIRE

4[5tz

Daytene Phone &




