2002 UNIFORM BUSINESS REPORT (UBR) Ma 1?1%0%]2) 8:00 am?

1 )

DOCUMENT #  K22926 Secretary of State
1. Entity Name e E
05-15-2002 90017 003 150.00
MARCAIR, INC.
Principai Place of Business Mailing Address
8249 PARKLINE BLVD 108 LAKE BRANTLEY TERRACE
STE 100 LONGWOOD FL 32779 )
ORLANDO FL 32809 us
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
59—2886669 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Aaditional
F P [ I S I . e _ Fee Required
6. Name and Address of Currem Fleglstered Agent 7 Name and Address of New Registered Agent T
Name
RUGGLES’ THOMAS W. Straet Addrass {P.O. Box Number is Not Acceptable)}
603 INDIAN ROCKS RD.
BELLEAIR FL 34616
City FL Zip Cede
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
Stgnature. typed or printed name of registered agent and title if applicabile. {NOTE: Registered Agent signature required when reinstating) DATE
‘9' Elsiﬁ.c:]rporathn is ehtglb: th> setttls;fyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
¢ Jax il ‘Q f?qU‘femen and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
. (See criteria on back) a Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP [ Dolets e O change [ Addition | S
NAME OVERMYER, MARK ALLEN NAME 2
streer a0DRESS | 108 LK BRANTLEY TERR. STREET ADDRESS §
CITy-§T-21P LONGWOOD FL CITY-ST-2IP w
TITLE 3] [ Delete TITLE [ Change  [] Addition (a_:)
NAME OVERMYER, CANDY J. NAME
streeT 0oress | 108 LK BRANTLEY TERR. STREET ACDRESS
CITY-ST-21P LONGWOOD FL CITY-ST-2IP
TNLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TMEe O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS - - st . - - STREET ADDRESS- |- - IR - - - e
CITY-ST-ZP CITY-ST-ZIP - )
THLE . : -[]] Detete TITLE - - [J Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-ZIP
13. | hereby cerlity that the information supplied with this filing does nagY qualify forthe exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accuraje and that Ay signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee gmpowered to exacufe this repeft as require hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an a ity all i fed.
!/
s 2ls Pe ?/ / «ICY~323
SIGNATURE: < 7 AT 2L/0. o7 Y5Y-3 24
smNA'rqu AND TYPED OR PRINTED NAME OF SIGNING OFFIGER on DIRECTOR Daytime Phone #




