2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

M10004

1. Entity Name

MARCORP, INC.

Principal Place of Business

P.O. BOX 53231
WASHINGTON DC 20009

Mailing Address

P.O. BOX 53231
WASHINGTCN DC 20009

FILED
Apr 03, 2002 8:00 am
ecretary of State

04-03-2002 90200 042 ***158.75

Us: us T o
2. Principal Place of Business 3. Mailing Address ‘ lll‘"“ ||| 'll" lm ""I I|”| |||‘ I’I" III" ||I|' lll“ I’I" II!]I ’IILI
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
59'2508222 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired $8'75 Addjtional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
0 Name
ZUERCHEH’ ROLLIN H Streel Address (P. O Box Number is Not Acceptable)
911 HURON CT
H
MARCO ISLAND FL 33937 City Zip Code

FL

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 printed name of registered agent and title if applicable.

(NOTE: Registered Agent sighatura required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so

(See criteria on back) ¢ X

FILE NOW!II FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TE PSD \; O Dalete TiTE S L mhange O Addition
we | ZUERCHER, GARY L w  [BeecHen Gn RY Se e pc

steeeT anoress | 4 RUE HOUDART DE LAMOTTE smeeraooress | 5% BOOLE (Y; ARD ERr &

CITY-ST-2IP PARIS FR 75015 CITY-ST-20P 'P ARLS F[?A/I}CE’ 7‘50/ ?‘

TILE [ pelste TITLE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-ZIP

TNLE ] Detete TILE [ change ] Addition
NAME NAME

STREETADDRESS [ — ———= -+ == - - - ~~ o |{- sTREET ADDRESS |- . , e e -

CITY-ST-2IP CITY- 57-21P

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE O petete TILE O change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7I A CITY-ST-2IP

13. | hereby certify that the inforl
indicated on this repart or s
of the corporation or the re
changed, or on an attachm

SIGNATURE:

true and acc
red 10 ex
Jh all cther

supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
te and that my signature shall have the,same legal effect as if made under cath; that | am an officer or director
te this report as required by Chap7 Florida Statutes; and that my name appears in Block 11 or Block 12 if

O 331Y42LF 0 H

fIGNATUHE alfo TYPEDUINTED NAME OF SIGNING OFFICER OR mnscr

Cate Caytima Phone #

> 2

LFGRIan

1

CR2E034 (9/01)



