2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # F98000001195

1. Entity Name

MARCON GLOBAL DATA SOLUTIONS, INC. ' FILED

00 SEP29 M 9 09

Principal Place of Business Mailing Address
2620- WA 24TH-TFERRACE— BE2Er-NW-DATH-TERRACE ™
GAINESVILLE FL 32605 GAINESVILLE FL 32605 TEEE%ELAS%EF? };-LSJ QIDEA

2. Principal Place of Business 3. Maiiing Address
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Suite, Apt. #, efc. Suite, Apt. #, etc.
City & Steﬂe < H F L Cizf St_ale . } F L 4. FEI Number 59.348&)92 Applied E':or
Simey v | ° LA RS ]| = Not Applicable
Zip Country Zip Country " , 58.75 Additional
~ > ‘o VS U S /—L 7 2 \b B g %) A, 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Registered Agent

e Mords  Rgvold €,

K'NG' JOHN R Street Address (FO. Box Nurmiber is Not Acceptablg}
2620 NW 24RH TERRACE 250 PN T METRE T sk e

ci - Zip.Cod _._
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B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,

SIGNATURE flm@vé@)%/l M'Q‘*J' Povual [\ C- MeawrV¥ s 235 -2800

Signaturs, typed or printed name of registerad agent and Ltle if appiicable. {NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election G e
o ; . ampaign Financing $5.00 May Be

Tax filing requirement and efects 1o do so. Ater SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. 0 Added to Fees

(See criteria on oack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE B Delete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P .
TITLE O Detete TMLE !’;Ellj]jﬂgj::;:q_ 1 9 Eﬁf_«aﬁe [ Addition | «
NAME CONLON, MICHAEL NAME . 10 "I—B-’G ﬂ—‘: Uﬁ]ﬂ' GDK .
sTReeT aDoRess | 8715 NW 67TH AVENUE STREET ADDRESS- | - . i £l ‘ }
omv-st-ze | GAINESVILLE FL CITY-ST-ZP s 700, 00 e TS0. 00
THLE VSTD [2).Delste - STE -2 - .;?.n_:Q P '-_»a:..— - + G -n-——-":k - ~[PLhange - - ) Additian-

i g LA . — —— -l VT : oo o

e MARKS, RONALD G - ) U
streer aress | 2736 NW 22ND TERRACE SIHEET ADDHESS
CITY-ST-ZIP GAINESVILLE FL CITY-ST-2Ip
TILE [ delete THTLE Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TITLE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27IP CiTY-5T-ZIP
TMLE O elete THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS KE
GITY-ST-2P CIY-S7-7Ip

13. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is frue and accurate and thal my signature shall have the sama legal effect as if made under cath; that ! am an afficer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail ether like empowered.

SIGNATURE: R SISNADIRTPESMURER  w ot 4 €. Morks 3-I5-20pp »52-376-9F

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # l‘\'z]




