2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nameg

MAAR ASSOCIATES, INC.

F99000005525

Principal Flace of Business

2608 STEPHENSON DR.
WILMINGTON DE 13808

Mailing Address

P.O. BOX &35
NEWARK DE 197150655

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jun 05, 2002 8:00 am
Secretary of State

06-05-2002 90410 012 ***150.00

TSR

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEl Number Applied For
51-0188921 Not Applicable
Zp Counlry dp Couniry 8. Certificate of Stalus Desired [ $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_— — _— T ————— e T e e e e — —
PAYNE' TED M Street Address (P.O. Box Number is Not Acceptable)
209 COTTORO LANE
ST. AUGUSTINE FL 32088

City FL Zip Code

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.

SIGNATURE

Signature, typed or printed name of registarad agent and title if applicakla.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
(See criteria on back)

FILE NOW!!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TOLE CP [ Deleta TITLE [ Changs [ Addition

NAKE THOMAS, RONALD A HAME

STREET AUDRESS | 2808 STEPHENSON DRIVE STREET ADDRESS

CGirv-sT-2F | WILMINGTON DE 19808 CITY-ST-2P

TTLE VeV (] celete TILE (Z] Chaage [ Addition

NAME BILLY, JESSICA T NAME

STREET ADDRESS | 1208 JANICE DRIVE STREET ADDRESS

CITY-ST-2IP NEWARK DE 19713 CITY-ST-2IP

TILE DT [ pelete TITLE N . - _DOcrange [ Addition_
& HAME i ;THOMAS,;GHHSTOPHER:Bm— S IR e T RN e | T T T T

STREET ADDRESS | 7 DUNBAR DRIVE STREET ADDRESS

CITY-ST-2IP NEWARK DE 197“ CITY-ST-2IP

TTLE D ] elete TITLE Jchange [ Addition

N THOMAS, MARY $ N

STRECT ADDRESS | 3953 ST, ARMENS CIRCLE STREET ADDRESS

CITY-ST-21P MELBOURNE FL 32934 CITY-ST-2IP

TITLE [ pelee TITLE [Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ATDRESS

CiTY-57-2IP CITY-ST-2IP

TITLE O Delete THALE [l change 3 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-§T-2tP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 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

aof the corparation or the receiver or trustee empowered 1o execute this re,

changed, or an an attachment with an address, with all other (ke empowered.

SIGNATURE:

SISNATIRBRONUTES ca L, &)

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

VN -29-02. (203 QG e-5713

SIGNATURSAND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

— Date Daylime Phona #

Tl |

uv

CR2E034 (9/01)




