FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 27,2003 8:00 am

DOCUMENT # J73132 Secretary of State
1. Entity Name 02-27-2003 90121 050 ***150.00
THE MARKLE GROUP, INC.
Principal Place of Business Mailing Address
12082 SIESTA DR 12082 SIESTA DR
FT. MYERS BEACH FL 33831 FT. MYERS BEACH FL 3393t
- - IR ARR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'2830505 Nat Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - o
MARKLE, DANIEL E Street Address {P.O. Box Number is Not Acceptable)
12082 SIESTA DR
FT. MYERS BEACH FL 33931
City i FL Zip Code

8. The above named enlity submits this statament for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registerad agent and tita if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 . ) - )
8. Election C Financin
After May 1, 2003 Fee will bo $550.00 TustFus Contaon T O S B
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete ME [ change [ Addition
o NAME MARKLE, DANIEL E. NAME
" smaeer anoress | 12082 SIESTA DR : STREET ADDRESS
“ov-st-zp - {FORT MYERS BEACH FL 33831 ClfY-5T-2P
TITLE O peate TITLE [J Change ] Acdition
MAME NAME
STREET ADCRESS STREET ADDRESS
ciTY-sT-2P CITY-ST-7IP ~
- THLE P s e SRR SRS e <[5 Delete == =—— [ FITLE =+ - FF | Sos=EmsL e S mins s T sAm e, s — = [T]-Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIry-ST-2/P
TITLE [ pelete . TITLE [J change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the informg
ingicated on this report or suppld
of the corporation or the recei
changed, or an an attachme

SIGNATURE:

on supplied with this filin g does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | furiher certify that the information
ental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
pr trustee empgawered to execute this report gareguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

h an address futh all other li 2\2493 234—4%':14647

SIENATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytime Phone #

VLTV UG -

(3]

CR2E034 (10/02)



