T 2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT#  KO5182 Apr 02,2002 8:00 am
1. Entity Name ) ecretary Of State
. | ALLEN DAVID MARCUS ASSOCIATES, INC. 04-02-2002 90062 006 ***150.00
Principal Place of Business Mailing Address 8]_
TTRT CALPSE-LN, ALLEN DAVID MARCUS:o<sersain 2, 8LLEN DAVID MARCDS
TOWNCENTER DR., S{HM JOWNCENTER DR., shiTe 330 617196
i bl |1 1T
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
v R 65—0018468 szApplicable
Zip Couniry Zip Country $8.75 addiional

5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent __
-t T Name
MARCUS, ALLEN DAVID .
.M.I.EH DAV'D MARC“S Street Agddress (P.O. Box Number is Not Acceptable) .

WELHNGTON Ftoae4 1200 TOWNCENTER DR., SUITE 330
JUPITER, FLORIDA 33458

City FL Zip Code

8. The above named entity 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 printad name of registered agent and title if applicable (NOTE: Registersd Agen! signature required when reinstating) DATE
) o L ) n
9. Ihnsfﬁprporanqn is ehtglbls tc‘) setztlstiyéts Intangible . F"EAE N10Vz\.:]2 I;EE ISiII$;850.00 10. Election Campaign Financing $5.00 May Be
ax filing requrement and elects to do so. After May 1, 2002 Fee wi $550.00 Trust Fund Contricution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE Ps 3 Delate U mme O Change [ Addition
NAME MARCUS, ALLEN DAVID p Tow N CENTER PR 1t
sTREET ADDRESS | TA240-CALYPSOEN /2 -, LBD STREET ADDRESS
onv-si-ze | WELEINGTONFL334H—~Ju@ITeER |, FL 2345 & || omv-stzp
TITLE [ Delete TITLE OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
N I ¢ - ) i — - A D.Delem STITLE [ R L o ﬁ‘D‘("] ange ,,[:l_ﬁddih‘on-, s
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete l TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE [ Delste e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

5 filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
rue gnd accurate and that my signature shall have the same legar effect as if made under oath; that | am an officer or director
verefl 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
R
e

ajl other like empowered.
U T 3M/UJ~ SG/-629-§009

'
SIGNA E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the infgf#ation supplied with
indicated on this report or £upplemenital report §
ot the corporation or the fexceiver or trustee empd
changed, or on an atta ent with an addresy

SIGNATURE:

AY  BOLEED

CR2E034 {9/01)



