2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

1- Enity Name Jan 19, 2000 8:00 am
MARKETING ANALYSIS & RESEARCH COUNSELORS OF FLOR Secretary of State
01-19-2000 90232 022 ***150.00
Principal Place of Business Mailing Address
MARC-FL. INC. POBOX3IS
112 GILMORE DRIVE 112 GILMORE DRIVE
GULF BREEZE FL 32561 GULF BREEZE FL 325620035
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN .THIS SPACE
City & State - City & State &, FE! Numbes Applied For
59-1848999 Not Appiicable
7 Country Zlp Country 5. Certificate of Status Desired 0 $8'75 A_ddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i .. o |eName o e e oo - -
LAY, D. MATSON Street Address (P.O. Box Number is Not Acceptable)
112 GILMORE DRIVE
GULF BREEZE FL 32561
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 Flarida.
SIGNATURE
Signatura, typed or printed name of registered agent and fitle if applicable. (NOTE: Registared Agent signature recuirsd when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 ) - ‘
Tax filing requirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 10 ?:E:: |§Sn(;a(r:no?1éilr?gu::i;n: nens 0 fdsd-eocf%:hg:);ss °
{See critera on back) <. Make Check Payable to Department of State ' )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change  [J Addition
NAME LAY, D. MATSON NAME
sreet anoAess | 112 GILMORE DRIVE STREET ADDRESS
Ciry-51-21P GULF BREEZE FL CITY-ST-21P
TINE D O pelste TITLE [ change [ Addition
NAME LAY, W. JACKSON JR. NAME -
sTReeT AnoRess | 112 GILMORE DRIVE STREET ADDRESS
CITY-S1-2IP GULF BREEZE FL CITy-5T-2P
e ST, e o Doetee - Jme | e o [DChange [ Addition
NAME LAY-BATELLI, MONICA D. ” NAME
sTReT ADoREss | 8560 COLONY CLUB DR. STREET ADDRESS
CITY-§T-2IP ALPHARETTA GA GITY-5T-21P
TITLE ' [T Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ‘ O Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE £ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Plorida Statutes. 1 further certify that the information
indicatad on.this report 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 officer ar director
of the carporation or the receiver or trustee empowered to this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an addresswwyj snpowered.

A rectop | davizo, 00 80432336l

~ SIGNATURE ANDTYPED OR mu‘rfn NAME OF SIrM«E OFFICER GR DIRECTOR Date Daytime Phone #

SIGNATURE:

N



