2001 UNIFORM BUSINESS REFORT (UBR) FILED

DOCUMENT # J32707 Apr 27,2001 8:00 am
1. Sy Name ecretary of State
MARKAL LIMITED, INC.
04-27-2001 90360 018 ***150.00
Principal Place of Business Mailing Address
25186 MARION AVE. #1035 25188 MARION AVE.. #1035
V17 V17
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950 B 0 U 397 83
us us
S s AW RN
Suite, Apt. #, etc. Suile, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number 59-2725160 Appiied For
Not Appiicabie
Zlp Country “lp Country 5. Certificate of Status Des'red [l $8'75 A_ddiﬂonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KALBFELD, A. CHARLES - ,
25188 MARLON AVE V-17 Street Address (P.O. Box Number is Nat Acceptable)
PUNTA GORDA FL 33950
City fr Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, ar both, in the State of Floriga

SIGNATURE
Signatire, yEed or printos narne of regisiered agent and 1Te i anp cabe (NOTE Registeree Agent signaiurg required waen -einstating) DATE

9. This corporation is eligible to satisfy its Intangible & PHOW < 13 515000 _ ‘ .

Fax mmg Cequiremont and eloers 10 do g5 Siter MIAY 1,200 Fee will b $550.00 10. Hection Campaign Financing $5.00 May Be

; . . Trust Fund Contributior. ] Added to Fees

(See criteria on back) (d Make Check Payadle ic Deparimant of Biaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TLE D 1 Delete TITLE [ Chenge [ Acdition
HAME KALBFELD, A. CHARLES NANE
sraeet annsess | 25188 MARION AVENUE SIRZET ADDRESS
CITY-5T-2iP PUNTA GORDA FL CITY-ST-7iP
TITLE D M pelete TILE ] Change [ Additien
NAVE KALBFELD, MARTHA NAME
streer anoRzss | 25188 MARION AVENUE STREET AZDRCSS
orv-sT-2p | PUNTA GORDA FL OITY-ST-2IP
TITLE [ Deiate TITLE O] Change  [7] Acdition
NAME WAME
STREST ACDRESS STREET ADSRESS
CITY-57-21P ClY-57-2
e 7 Delete TITLE [l Change [T Addition
NAME NANE
STREET ADCRESS STREL™ ADDRESS
LTY-87-20e CITY-8T-2:P
TILE ] Delete e [ Coange ] Additien
NAMF NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7IP
Tilit [ palete TILE I hange [ Adeion
NAME NAME
STREET ADDRESS STREZT ACDRESS
GITY-S7-71° CITY-§7-27

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cortify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same iegal effec! as if made under cath; thal 1 am an officer or director

of the corporation or the recewver or tfrustee empowered 0 execute this report as required by Chapter 607, Flarica Statutes; and that my name appears in 3iock 11 or 3ock 12 °f
changed, or on an attachment with an address, with all ather like empowared.

AL ol AYLLH A Gpgecn frioreed foe gl 3 Loy cree
/

7 M SIGNATURE AND TYPED OR PRINTES NAME GF SIGNING OFFICER QR DIRECTOR Dazter

Duvlre Phone &

CRZ2E034 (10/00)



