2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # K05182

1. Entity Name

ALLEN DAVID MARCUS ASSOCIATES, INC.

FILED |
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90017 038 ***150.00

Principal Place of Business

- 2-BRIVE
OXAHATCHEE

us

Mailing Address

1330-CALLOR DRINE .
—HONAHATCHED L O3S4-H452——
us

2. Principal Place of Business

3. Malling Address

Y OER L CAL}/FSO LA NE

Suile, Apt. #, etc.

/43240 CA Lypso LANE

Suite, Apt. #, etc.

i

I

IR

DO NOT WRITE N THIS SPACE

City & State City & State 4. FE) Numiber Applied Far
WELLING T'OAJ f F L - WeELL} AN TO N s P L - 65-0018468 Not Applicable
Zip Country Zip Couniry o . $8.75 Additional
%3 Lf / ‘/ < -3‘3 ‘_/} 9( 5. Certiflf:ate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCUS, ALLEN DAVID ‘
Street Address (P.O. Box Number is Not Acceptable)
~1330-GALLORDRIVE /4 QYD CALYPSD LANE
EOXARATCHEE FL 33970 WELL NG TON , Fu-
23Y/Y Ciy EL | 7° Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and ttla f applicable. (NOTE: Registerad Ageni signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax flling requirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o Fees

11, OFFICERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
©TITLE P [ petete TILE F I Crange [ Addition | &
NAE MARCUS, ALLEN DAVID NAME MARLUS, ALLEN DAVIF )
stReeT ApoRESS | 1339 GALLOP DRIVE sweTaoness | I A4 0 CALYPSO LANE %
CITY-S7-2P LOXAHATCHEE FL 33470 CITY-§7-2IP WELLINGToN , FL 3314 iy
1 o
TME [ Dalete TITLE Ol change [ Addition | O
| NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
TTTET N " T T 'Delete e BT h ~ [ Change ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S7-2IP
| TME {1 Delete TITLE [ change  [] Addition
| NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- §T-2IP
TILE [ Detete e O change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE = O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-8T-21P

13. | hareby certify thal the infgfmation supplie

indicated on this report dr fupplemental rego

of the corperation or the Kgceiver or trusteejembqwired to execute t

changed, or on an attachihent with an addiess,

SIGNATURE:

tis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Siatutes | further certify that the information

all other empowered.

B O

1 T

E I

is triie and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
hig report as required by Chapter 607, Florida Statutes; and that my name appsears in Bleck 11 or Block 12 if

EIGWHE ANDTYPED

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

—”,A D,/ oo

Caytime Phone #

N/



