2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT #  K33753 Feb 10, 2002 8:00 am 5

1. Gatty oo Secretary of State

MARCO POLO REALTY, INC. 02-10-2002 90022 029 ***150.00
Principal Place of Business Mailing Address
2400 S. W, HWY 484 2400 S. W. HIGHWAY 484 - v o e
OCALA FL 34473 OCALA FL 34473
us us
2. Principal Place of Business 3. Mailing Address ”Ilm" |I|”|| ”"H I‘ mll ||” l|||| I{I” I‘II“mI III"I"" |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'2909776 Nat Applicable
4p - Couritry =7 Zp " - Sountry ’ 5. Centificate of Status Eﬂesir;dw_—p[j 58;75 Addiiional‘ |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAVICIC’ ALBINA Street Address (P.Q. Box Number is Not Acceptable)
2977 SW 137TH LN RD
OCALA FL 32673

City . FL Zip Code

8. Tnhe 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 printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9, ihis corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addad to Fees
(See criteria on back} O Make Check Payable to Depariment of State ’ h

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS 7 Delete TIMLE O chenge [ Addition | &

NAME PAVICIC, MARKOQ NAME 2

STREETADDRESS | 2997 SW {137 LN RD STREET ADDRESS §

CITY -57-71P OCALA FL CITY-ST- 2P w
— o

TITLE VP [ pelete TITLE Ol change [ Addition | O

NAME PAVICIC, ALBINA NAME

STREET ADDRESS | 2977 SW 137TH LN RD STREET ADDRESS

ciry-st=ne-==1~QCALA FL R ~ CITY-ST-2P™" «} - - e R s e oo

TNLE v [ Delete TITLE [ Change [ Addition

NAME PAVICIC, KATICA (2ND) NAME

STREET ADDRESS | 2977 SW 137 LN RD STREET ADDRESS

ciry-S1-21P OCALA FL GITY-ST-Z1P

TITLE [ pelete TITLE [1change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P Ty -§7-21P

TITLE ] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify 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 report or supplemnenil report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer ar director
“ of the corparation or the receiver o ifisjee empowered to-eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
f like e;npgwered.

Y ASRED )-7-02

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




