2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Name Mar 16, 2000 8:00 am
MAR-COOP CORPORATION LIMITED (A CANADA CORPORATI Secretary of State
03-16-2000 90090 024 ***150.00
Principal Place of Business Mailing Address
C/O BEACH BOOKKEEPING C/0 BEACH BOOKKEEPING
15660 SAN CARLOS BLVD #32 15660 SAN CARLOS BLVD #32
FT. MYERS FL 33908 FT. MYERS FL 33908-2567
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEL Number Applied For
59-1891281 Not Applicable
‘ C - -
Zp ountry Zp Country 5. Certficato of Status Desiod ~ [] $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- R Name
VOSS' JAMES Streel Address (P.C. Box Number is Not Acceptable)
% BEACH BOOKKEEPING
15660 SAN CARLOS BLVD #32
. MYERS FL 33808
al ER City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,
SIGNATURE
Signature, yped or printed nama of registared agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to 4o $o. ARer MAY 1, 2000 Fee will be $550.00 " Trust Fund Copn,'\tr?bution. 9 1 ?g'ggohgzyéfe
{See criteria on back) U Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elete THLE Ol change [ Acdition
NAME BELISLE, LIONEL G NAME
staeer anoress | 80S9 QUEEN PLAM LN STREET ADDRESS
CITY-5T-21P FT MYERS FL "33 c‘? f & CITY-ST-2IP
TITLE VSD O Delete TITLE [ Change [ Addition
NAME BELISLE, ANNABELLE NAME
streeT a0oress | 8099 QUEEN PLAM LN #222 STREET ADDRESS
orv-s-2¢ | FT MYERS FL 32 9/ oy CTY-ST-2P
TITLE [ Detete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CiTY-ST-7P
TITLE OJ Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
TITLE O pelete TIILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Staiutes. | further certity that the information
indicated 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 or director
of the corporation or the recei rustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmg y th & empowered.
SIGNATURE" ] iosi gl S P/ o - 3. /360
5 I OF SIGRINGOFFICER OR DIRECTOR b Date Dayume Phone #

CR2E034 (9/99)



