2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 436956 Feb 08, 2001 8:00 am
- Sty ane — - Secretary of State
MARCELLO PROPERTIES, INCORPORATED
02-08-2001 90038 036 ***150.00
Principal Place of Businass Mailing Address
102 E CAMP ST. 102 € CAMP ST.
LAKE CiTY FL 32055 LAKE CITY FL 32055
TS e IR AR
Suite, Apt. #, elc, Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  §G-1 507049 Applied For
Not Applicable
ap - S| Gy ool 2l Country 5. Certiicato 0f Status Desiied ~ [] 997 9 Addltional—- =~
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADELAIDE E. COUEY
MARCELLO, DR. JOHN A. :
102 E CAMP ST - Street Address (P.Q. Box Number is Not Acceptable)
ot 102 E., CAMP STRFET
LAKE CITY FL 32055
City LAKE CITY, FL | &59%
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,
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabla. (NOTE: Ragistered Agent sigrature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ‘ I .
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 10- Cleclion Cempalgn Fnancng fdig?o"gzzfe
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD A Delete TLE [ change [ Addition
NAME MARCELL, DR. JOHN A. NAME
STREET ADDAESS | 102 E. CAMP ST. STREET ADDRESS
CITY-ST-2IP LAKE CITY FL CITY-ST-2IP
TILE VD O Delete TITLE PRESIDENT/DIRECTOR %k Change  [] Addition
NAME COUEY, ADELAIDE E NAME ADELAIDE E. COUEY
staeer a00ness | 314 S. HERNANDO ST STREET ADDRESS ’
e A T ™ 17 PiA L A - T T T T L STV e rnn [ s e - 1 "L._S,.-.ﬁ_ A ANDO- ST 1
siTy-st-29 LAKE CITY'FU i I LS -—I3A KE C1 'I-:ERNL-I ARLRA RE EI(\‘)—E ’
TiTLE D ] Delete THLE SECRETARY/DIRECTOR ~~ °° Xk Change [ Addition
NAME COUEY, KEVIN JOKN NAME JOHN KEVIN COUEY
sTreeT ADDRESS | 102 F CAMP ST STREETADDRESS | ROUTE 7, BOX 753-4
CITY-8T-ZIP LAKE CITY FL CITY-ST-21P LAKE C l TY s FLORI DA 32055
TE D O Delete TITLE TREASURER/DIRECTOR &k Change [ Addition
NAME COUEY, KEITH J HAME KEITH EDWARD COUEY, JR.
sTReeT ADDRESS | 14 E MONROE ST STREETADDRESS | 14 F . MONROE STREET ’
crr-stP | LAKE CITY FL CTST2f | | AKE_CITY, ELORIDA 32025
TILE [ Deste TITLE ! [J Change  {7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME - namE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corpaoration ar the receiver or trustes empowered to execute MBis repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ent with gn addrass, with all otheflik

SIGNATURE:

SIGNATURE ARD TYPED QR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Daytime Phone #

[ T T

CR2E034 (10/00)



