%{YW“OFOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1.

Entity Name

MARCED "Tne.

DOCUMENT #P 930000826039

FILED
| SECRETARY OF §
DIVISICN OF CGM’(‘RE’T;EHS

O3NOV -3 PMI2: 29

DO NOT WRITE IN THIS SPACE

2. P i Place of B 3. Mailing Add SIS S 25
rincipal Place of Business - Malling Jddress 24080027050 ##nl. 2
1G4S BARTLETT AVE. veys BARTETT AVE.
Suite, Apt. #, etc. .o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
o Panry, FL. ofdveE PAN, FL. TY-3/31520 [Nol Aopcabie
32"& a3 COQUNE, A tll Bz“h an? CCO;:‘"V A Y 5. Certificate of Status Desired [ ?i-ggﬁfﬂ“ma'

DO NOT WRITE
IN THIS SPACE

7. Nameiand Address of Current Registerad Agent

Ve BN L MRk

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

592 Ehe S O TR PR

R 2N FL | “50n 1/

8. The above named enlity submits this slatemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ,z

Signature, typed or Wed name 01 reglstered agent and titie 1if applicable.

(NOTE: Registered Agent signatura reguired when reinstating)

DATE

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

January 1 - May 1 Fee is $150.00
After May 1, Fae Is $550.00
Amended UBR ls $61.25
Make Check Payabls to Department of Staté

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B {12/01)

1.  OFFICERS AND DIRECTORS
e gﬂ,&_f\s (DY — D To L TRE
NAME A ALOD - Lcsuméc\?i)o ME
STREET ADDRESS | () J% U‘-“ KLY O STAEET AGDRESS
CITY-ST-21P W VAL é’ ﬁ}& Q)’ ')_'L L, LI CiTY-S8T-2IP
TiLE W TIMLE
NAME ﬁ""U@ W L. NAME
STREEY ADDRESS § ¥ & u QK STREET ADDRESS
CITY-ST- 1P M OITY - ST-2
TALUEENI uf  FlL - 228
TITLE TILE
NAME NAME .
STREET AQDRESS STREET ADDRESS g Loy .
CITY-§T-2IP CTV-57-2P DO NOT WRlTE ‘
TITLE TTLE .
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS ’ :
CIY-s1-2IP CITY-ST-ZIP
e CTILE
NAME HAME X
STREET ADORESS STREET ADDRESS
GITY-ST-7P oITY-ST-7P
TITLE TITLE
NAME NAME
STREET ACDRESS STREET ADDEESS
CTY-5T-2IP CITY-5T-2P

SIGNATURE: R<\ias sl

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplementat report is trué anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thls report as requued by Chapter 607, \onda Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all otber like empowered.

o

Lo oy, oF

LN

W 3 o3 W4-375 /1Y)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRF)

Date Daylima Phane #

1



