2000 U'NIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 483244 Feb 29, 2000 8:00 am
1. Entity Name
MAR-CY, INC. Secretary of State
. 02-29-2000 90158 024 ***150.00
Principal Place of Business Malling Address
933 LEE ROAD 933 LEE ROAD
SUITE 400-E SUITE 400-E
ORLANDO FL 32810 QRLANDO FL 32810-5537
us us
P s IRPIERRAGERARERARIAI
Suite, Apt. #, etc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59—1627503 Not Applicable
Zip Counlry 7ip Country 5. Certificale of Status Desired ] ?g;ggql‘:?ecgﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T _— T T[T Name
g;g TLTEPEE:’O'.:DDRMNNE Street Address (P.O. Box Number is Nct Acceptable)
SUITE 400-E
ORLANDO FL 32810

City FL Zip Code

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
Signatura, typed or printed name of registared agent and title If applicdble (NOTE: Ragistered Agent signature required when renslating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) -
Tax li1in;requirementgand elects 1cf)ydo 80. ’ fAfter MAY 1, 2000 Fee wlllsbe $550.00 10. $\ectlon Campa\gn F_mancmg $5.00 May Be
e ’ rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PVST (7 Delete TITLE O Change [ Adaition
NAME BLATTNER, ADRIANNE NAME
streeranoress | 124 BERKSHIRE CIRCLE E STREET ADDRESS
CITY-$T-2IP LONGWOOD FL 32779 CITY-$7-2IP
TiLE ] O Gelete T Clchange [ Addition
NAME BLATTNER, ADRIANNE NAME
staeeT anoress | 124 BERKSHIRE CIRCLE E STREET ADDRESS
CIry-8T1-29 LONGWOOD FL 32779 CITY-ST1-2IP
TITLE [ celete TITLE [ change  [J Addition
NAME— - |- e m e o - e el e — e - e —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2IP CITY-ST-21P
THLE O Delete THLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IF CITY-ST-2IP
TITLE [ pelete TITLE [J thange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121
changed, or on an attachment wi#h an address, with all other like empowered,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f  Dad Dayume Phone #

SIGNATURE:

CR2EQ34 {9/99)



