2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000093029

1. Entity Name

MARKEY & FOWLER, P.A.

Principal Place of Business

Mailing Address

25

410 W MERRITT AVENUE P.O. BOX 541081

MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32354-1081
us us

2. Principal Plage of Business 3. Mailing Address

cleod St.

Mowvindt \sland

Suite, Apt. #, etc.

Suite, Apt. #, etc,

r

FILED |
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90015 020 ***150.00

0032832

i

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEi Number 86556 Applied For
ﬁ.& .39.9'55 5932 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?g'ggn‘;?:ci’”a"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name K . P
'?%R\'fv%ﬁﬁ‘"n# KVENUE”‘ ) ) S‘reé‘ﬁdgeé's <P»ch%gw2%ﬁe) -
MERRITT ISLAND FL 32953 :
City * Zig Cod
Mevii Istand FL [ 397423

8. The above named entity submits this slatement for the purpose offchanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE l( —-—-"""{

3/¢ [4]

Signature, typed or printed name of registered agent and title if applicable. }

{NOTE: Registerad Agent signalure requirad when reinstating)

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

/FILE NOWI!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

O Make Check Payable to Department of State
B

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME D O pelete TITLE [ Change  [C] Addition S_
RAME MARKEY, KEVIN P NAME e
strecT aooness | 410 W MERRITT AVENUE STREET ADDRESS |3
CITY-ST-2P MERRITT ISLAND FL CITY-ST-2P 2
THLE [ Delete TITLE Ol change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-8T-2P

TITLE O pelet TITLE [ change  [[] Addition
NAME NAME

_STREET ADDRESS i . L e STREETADDRESS § _ _ .

Cny-ST-2p B | CITY-SF-2IP

TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TIMLE (1 pelete TILE O Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

indicated on this report or supplemental report is true and
of tha corporation or the receiver or trustee empowered to
changed, or on an attachment with

SIGNATURE:

a?ddress, wil

URE AND TYPED OR PRI

13. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director

ecute this report as required by Chapter 607,
like empowered.

o5ty

F SIGNING OFFICER OR DIRECTOR

Florida Staiutes; and that my name appears in Block 11 or Block 12 if
321 -
- 3 453 ~0547
la

Daytma Phone #

!

e



