2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 548898 Jan 25, 2001 8:00 am
1. Entity Name
MARKETING ANALYSIS & RESEARCH COUNSELORS OF FLOR Secreta ) of State
01-25-2001 90123 027 ***150.00
Principal Place of Business Mailing Address
MARC-FL. INC. P O BOX 35
112 GILMORE ORIVE 112 GILMORE DRIVE DUYUIIrY
GULF BREEZE FL 32561 GULF BREEZE FL 32562
us us
Suite, APL#' etc. e e Suiﬁtg Apt._#, etc. B _ . B DO NOT WRITE IN THIS SPACE - -
City & State City & State 4. FEl Number Applied For
59-1848999 Not Applicable
Zi Zi t iti
P Country P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAY, D. MATSON Street Address (P.O. Box Number is Not Acceptable)
112 GItMORE 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 bath, in the State of Florida.
SIGNATURE . .
Signaturs, typed or printed name of registered agent and litle if applicable. (NOTE: Registersd Agent signature raquired when reinstating) DATE
B This corparation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 16. Eiection C o i )
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ) Tri;Igzndaggrilr?;utig:mmg O ?i'g?ﬂ?éfa
{See criteria on back) |E/ Make Check Payable to Department of State '
1. QFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TILE [ Change [ Addition
NAME LAY, D. MATSON NAME
STREET ADDRESS 112 G[LMORE DRNE STREET ADDRESS
CITY-ST-ZP GULF BHFF?F FL CITY-ST-2IP
TIMLE D [ pelete TITLE {3 Change [ Addition
NAME o[ LAY,-W. JACKSON.JR. - - NAME - ..
STREET ADDRESS 112 GILMORE DRIVE STAEET ADDRESS
CITY-ST-2IP GULF BRFF7F FL CITY-ST-2IP
TITLE ST [ Delete TIMLE [] Change [ Addition
NAME LAY-BATELLI, MONICA D. NAME
STREET ADDRESS 8560 COLONY CLUB DR STREET ADDRESS
CIT}r‘-ST-ZJP ALPHAREITA GA CITY-ST-2IP
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-2P CITY-ST-2IP
TITLE O Dpelete TITLE (O] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2P CITY-ST-2IP
TITLE O celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not gualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thalt the information
indicated on this report or supplemenital report is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee g EtQis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an,add

SIGNATURE:

CR2E034 (10/00)



