2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  P96000095536 Secretary of State

1. Entity Name 03-07-2003 90116 006 ***150.00
MARSOKEE, INC.

Principal Place of Business Mailing Address
3007 HWY 70 E 3007 HWY 70 E
OKEECHQBEE FL 34972 OKEECHOBEE FL 34972
Suite, Apt. #, ete. Suite, Apt. #, efc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Number Applied For
- S W L RS e vo temme— o o | 650721585 Not Applicable
Zp Country i Couniry 5. Certificate of Status Desired | ‘ $8;757-’5‘daiti°ﬁ§|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARSOCCI’ DANIEL JR. Street Address (P.O. Box Number is Not Acceptable}
3007 HWY 70 E
OKEECHOBEE FL 34972
City FL Zip Cods

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, | am familiar with, and accept
: the-obligations of registered agent.

Tk

SIENATURE

- Signalure, typed or printed name cf regisierect agent and title if applicabls. {MNOTE: Registered Agent signature required when reinstating) DATE . . -
e ~FILE.NOWN!_EEE.1S.8150.00 T e =
- | = 9. Election Campaign Financin
.o After May 1, 2008 Fee will be $550.00 TrustIFund Cozu‘f?buu;n " (| Ed&?j.e?:lotohg?;sB ®
Makeé Check Payable to FIou;uia Department ot State -
10. " OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp . [ Delete TITLE (3 Change [ Addition
NAME MARSOCCI, FRANKLIN D JR. HAME
streeT aneress | 1408 SE 4TH ST STREET ADDRESS
Ciry-§7-2IP OKEECHOBEE FL 34974 CITY-ST-ZIP
TILE DST [ Delete TIILE [ Change (] Adsition
NAME MARSOCCI, LINDA C NAME
STREET ADDRESS | 1406 SE 4TH ST STREET ADDRESS
orv-st2¢ | QKEECHOBEE FL 34974 CiTy-ST-2P
TITLE [ Gelete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
Ciry-s1-2IF e . CITY-§T-2P ~
TITLE 7 Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
TITLE [ paleta TITLE G Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-S$7-2IP
e [ Deiete TMLE {J Change  [1] Acditian
NAME ‘ NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P

12. | hereby certify thaf: ‘the information supplied with this ﬂlmg does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report grsupplemental 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 dlrector
of the corporation ar {e receMar or trustee empowered to execute this report as, v Chapter 6@7, Flaridg Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ar\gflachment pvith an ggldress, with all other like empowered.

TRZL ﬁ% [haessee: 5[5 b3 637630059

E OF SIGNING OFFICER OR DIRECTOR foate Daytima Phona ﬂ

SIGNATURP

SIGNATURE ANDT\’PED OR PRINTED NA

t
¢

CR2E034 (10/02)



