2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MARIEN-AIR-TRC.
C-ONTW- \

V620K23¥Q

C

Principal Place of Business
220 SOUTH F ST
LAKE WORTH FL 33480
us

Mailing Address
PO BOX 606
LAKE WORTH FL 33460
us

2. Principal Place of Business

3. Malling Addrass

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90134 017 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number NOT APPLICABLE Applied For
Not Applicable
Zp Country 4 Country 5. Certificate of Status Desired 0 $8.75 Additional
. . FeeRequired_. ..
. B. Name and Address of Current Registered Agent N "" 7. Name and Address of New Registered Agent
Marne ? ]
HODGES, PAUL T Aul TWveD WeDwe 4
! Street Address (P.0O. Box Number is Not Acceptabl ) _
8050 W MCNAB RD IR Sowty ¥ SN O.EET
TAMARAC FL 33321
City . Zip Code
LANLE Wons FL 2590 A
8. The above named entity submits this_states r the purpase of changing its registered office or registered agent, ar both, in the State of Florida.
T L)
SIGNATURE ! LN e, 03 NP
Signature, typed or printed nama of registered agent and Lile iapplicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
. s N . m
9, This corporation is'eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After May 1, 2002 Fee wilt be $550.00
Make Check Payable to Department of State

Tax filing requiremént and elects to do so.
{See criteria on back)

Trust Fund Contribution. Added to Fees

O

11. - OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O Delete e 1)) FChange [ Addition
NAME HODGES, PAUL T. NAME U ~ BB WodoT >

STREET ADDRESS | 8050 W MCNAB RD STREETADDRESS | 720 Seowuxw ¥ S EY

CiTY-ST-7IP TAMARAC FL 33321 CITY-ST-ZIP LONGE WDpnIT W . ELu =33 ~1L Lo

TIMLE [ Delata TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-5T-2IP

TIE  om—r b gt = 2+ oem vt % 2 =] Delelem =~ JTTLE e e m o e e e m e i st o e~ [ Change [T Acddilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change O] Addition
NAME » NAME

STREET ADDRESS I,-" STREET ADDRESS

CITY-ST-2P ; CITY-§7-2IP

TITLE - [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE [ Delete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

¢ITY-8T-2IP CImy-§1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Slatutes. | further certify that the information
indicatéd 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all pther like empowered.

SIGNATURE: S NACMEE NEOUIRED. T aver \sta o3 s 02—  Sb) 533 083

i
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytima Phone #

Date

Edial 11~ 4]

CR2E034 (9/01)



