2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H20711 FILED
1. Entity Mame Mar 14, 2000 8:00 am
MARCOVIEW CORP. Secretary of State
03-14-2000 90019 010 ***150.00
Principat Place of Business Mailing Address
617 DORANDO CT 617 DORANDO CT
MARCO ISLAND FL 34145191 MARCO ISLAND FL 341451911
z PrinCipﬂI Place Of Bus;ness 3- Mamng Address HII‘I“ IHI “I ' IIII { II I I | I I I | l‘l“ |||H |||!| ‘ll‘
Suite, Apt. #, etc. Suilé. Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2445953 Nat Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O §8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— —_——= — Name —_———— ————— — —
 TDomacsd 4. STielS
BURNERv DAVID EMERSON ESQUIRE Street Address (F.O. Box Number is Not Acceptable)
950 NORTH COLLIER BLVD., SUITE 208 '
MARCO ISLAND FL 33937 6/7 o srpde CI

Y Mgt TS g FL vy

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Dt L. STILL] 3-7-6c

8. The above named entit

CR2E034 (9/99)

SIGNATURE
Signature, typad or printed name ofragistered agent and title It applicable (NOTE: Registerad Agenl signaturs required when reinstating) DATE
0. s comoionslgon i e arson | FULENOWN FEEISS1S000 [ o cocncamumen e 95,00 w0
9" ! - Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
1. ] OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PTD [ Deleta TITLE [ Change  [3 Addition
NAME MILLS, DONALD L. NAME
STREET hODRESS | 617 DORANDO COURT STREET ADDRESS
GITY-ST-2IP MARCO ISLAND FL CITY-ST-217
TITLE vsD [ Dalete TITLE [ Change [ Addition
NAME MILLS, GENEVIEVE HAME
sTReeT ADCRESS | B17 DORANDO COURT STREET ADDRESS
GITY-ST-ZIP MARCO ISLAND FL CiTY-5T-2IP
TITLE [ Dalete I TITLE [ change [ Addition
NAHE"‘“ T T T T T e HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete it [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-21 CITY-5T-2I7
TITLE ] Delete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
TITLE 7 Delete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 cr director
of the corporaticn or the receiver or trustee empowered 10 execule his report as required by Chapter 607, Fiorida Statutes; and (hat my name appears in Block 11 of Block 124

changad, or on an attachment with an aggress, with all other like empowered. ?
SIGNATURE: __ A2 Pl 3-7-00 M35, se5v

XiE oF 5IGNING OFFICER OR DIRECTOR Dale ’Dayume Phone #




