l
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000062563

1. Entity Name

DUTCH ONE OF MARCO, INC.

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90126 029 ***150.00

Principai Place of Business

247 NORTH COLLIER BLVD. SUITE 202
MARCO ISLAND FL 34145

Mailifg Address

247 NQRTH COLUER BLVD. SUITE 202

MAR
CO ISLAND FL 341453015 LUUSYY ! b

M

|

2. Principal Place of Business 3. Maillng Address
\

Suite, Apt. #, eic, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City] & State 4, FE) Number Applied For

65.08581 10 Not Applicable
Count Zi iti
A ouniry v Country 5. Certificate of Status Desired ] $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MORRIS, WILLIAM G

247 NORTH COLLIER BLVD, SUITE 202

MARCO ISLAND FL 34145

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpil:}se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatyre, typed or printed narne of registared agent and title if applicable (NOTE: Registered Agant signature raquired when rainstating} DATE
i ion is eligi isfy i i m
9. ¥hlsrc_orporat|9n is el:glbl: t? satlsfyc;ts Intangible FILI.. Now!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
ax filing requizement and elecis 1o do so.  After MAY 1, 2000 Fee will be $550.00 Teust Furd Contriouton. Added to Fees
{See criterla on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l ADDITIONS/CHANGES TC OFFICERS AND DIRELTORS IN 11 B
TITLE D [ Delete TITLE Lesp gmn/ cE Bn A E@tue O Addiion | 3
g LESPERANCE, ANGELA E 4R I B loqy Ruppert R feopreSs chang o
STREET ADDRESS | ORG-N-GOHHERBLYD wp P@ ‘Cb STREET ADDRESS \ . a
ov-si-ze | MARCO ISLAND FL 34145 avseze | arco Ddlamd FL 3414S &
TME 1] e TTLE [ change [ Adgition | ©
NEME OYER, STEVEN NEME
stReeT aooress | 928 N COLLIER BLVD STREET ADDRESS
crv-s-ze | MARCO ISLAND FL 34145 CiTY-57-2P
TLE [ pelate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-74P CITY -ST-2IP
TITLE [ peiste TIME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelste TTLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-S$T-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental rg
of the corporatlon or the receiver of tru

port is true ang dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered 1o dxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
‘ess, with all othar like empowered.

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information

Dyt ~-3q9¢-1292

P’ﬂ cela &Lespe,ramce/ o\/28 bo

Q4 Loo-1501

Date

Daytime Phone #

~



