2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J18123

1. Entity Name

MARCO BEACH REALTY, INC.

Principal Place of Business

800 N COLLIER BLVD
MARCO ISLAND FL 34145
us

Mailing Address

800 N COLLIER BLVD
MARCO ISLAND FL 34145-2741
s

2. Principal Place of Business

s IV

Il

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90100 027 ***150.00

[IRTAMEEN

Suite, Apt. #, etc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2688463 Not Applicable
i " .
P Country e Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ST Name ~ T T ‘
JACK ANTARAMIAN Street Address {P.O. Box Number is Not Acceptable)
900 NORTH COLLIER BLVD.

MARCO ISLAND FL 34145

City

FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registerad Agent signature raquired when renslating) DATE
9. This corporation is eligible 1o satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
" : ! . paign Financing $5.00 may Be
Tax fllmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fess
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 4 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Vv O elate TITLE O change [ Addition
NAME MALLOY, WILLIAM T NAME
sTReet aoRess | 776 EAGLE CREEK DRIVE, #301 STREET ADDRESS
CrY-§T-21P NAPLES FL 34113 CITY-ST-2IP
TITLE PTD 1 Delete TITLE O change [ Addttion
NAME ANTARAMIAN, JACK J. HAME
street aporess | 3725 FT. CHARLES DR. STREET ADDRESS
GITY-ST-ZiP NAPLES FL CITY-5T-7IP
TinLe " AS j . Coeke } R0 L O change [ Addition
NAME SHULKIN, MARTIN NAME
streeT aookess | 23 COUNTRY DR STREET ADDRESS
CITY-ST-2IP WESTON MA CITY-5T-2IP
TLE EVD 7 Deiete TmLE O change [ Acdition
NAME NASSIF, DAVID E. NAME
staeet Aooress | 51 SCOTCH PINE RD STREET ADDRESS
CITY-ST-ZIP WELLESLEY MA CITY-ST-2IP
TMLE v C Delate e ] change [ Addition
NAME KOGOUREK, DAVID A NAME
streeT a0oRess | 1170 CARA COURT STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL CITY-ST-2IP
L v [ Delete TME [ change [ Addition
NAME WITHERS, ROGER D NAME
sreer aooRess | 90 SEAGATE DR STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raporl 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 receiver ar trusiee empowered 1o 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 addrass, with all gther like empowered.

SIGNATURE: _ Will{am\TX1Mal10y. g

EIN ol ey |

2,~2/25/2000 941 394-2505

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4’ Datg

17 Paa

Daytime Phone #

4 3o
VLT 1T Lo lUTIIL 7

CR2E034 (9/99)



