FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ;
DOCUMENT #  K33753 Secretary of State
01-21-2003 90504 019 ***150.00

1. Entity Name

MARCO POLO REALTY, INC.

Principal Place of Business Mailing Address
2400 S. W. HWY 484 2400 5. W. HIGHWAY 484
OCALA FL 34473 OCALA FL 34473
2, Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
. City & State . —_ o City&State . __  _ . JR— |- 4--FELNumber = Appiied-For
59—2909776 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g.gquﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. PAVIC{C' ALBINA Street Address (P.O. Box Number is Not Acceptable)
2977 SW 137TH LN RD
‘OCALA FL 32673
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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agert signature required when reinslating) DATE
) FILE NOW!I! FEE IS $150.00 . . -
v X 9. Election Campalgn Financin
After May 1, 2003 Fee will be $550.00 TrustlFSnd Cozt;?bnution. o O fdsa;?j?o“é‘é‘éf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DiRECTORS ] 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O peiete e D change [ Acdttion
NAME PAVICIC, MARKO NAME
sTreeT anoress | 2697 SW 137 LN RD STREET ADDRESS
crv-st-zp | QCALA FL CITY-ST-2ip
T VP 7 elete I TITLE [ Change [ Addition
NAME PAVICIC, ALBINA NAME
sTReeT aoress) 2977 SW-137TH-ENRD- — —— — —— ~=—=—= ] smeprapopess | - —- == = -~ - - T e T
CITY-51- 2P OCALA FL CiTY-ST-21P
TITLE \') 1 Delete THLE [0 Change [ Addition
NAME PAVICIC, KATICA (2ND) NAME
STREET ADORESS | 2977 SW 137 LN RD STREET ADDRESS
erv-st-z¢ - |QCALA FL CITY-$T-21P
TiTLE [ Delete TITLE [Jchange (] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IF
TITLE [ Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental peport is true an aleand that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporaticn or the receiver or yugtee 9 is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with&aaddeb pomiered,

CRED /S0

DAL UrE B NDTYF‘ED OR PRI TED NAME OF SIGNING OFFICER OR DIRECTCR £ Datt / Baytimg Phone #

SIGNATURE:

TTTY TS

CR2E034 (10/02)



