2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M43920 Apr 25, 2000 8:00 am

T H B MARCO, INC. ecretary of State

04-25-2000 90045 010 ***150.00

Principal Place of Business Mailing Address
4100 YONGE ST. 4100 YONGE ST.
402 402
TDR. ONJ CA M2P-2-5 TDR. ONJ CA M2P-2
33 RIVERVLIEW OFK .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FE} Number Applied For
{pﬁoq\.ﬁ-ﬂ) 4 pN(/—’ ' 98-0093931 Not Applicable
,_,,,Z,Ip B , C,Jountryl - ap Country 5. Certificate of Status Desired O $875 Additional
l'(‘ffv‘;'g‘é‘:?“’ ot 1P A N S : - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
c1 CORPORATION SYSTEM Sireet Address (PO, Box Number is Not Acceptable)}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 printed name of registered agent and litle f applicabie. (NOTE: Registered Agent signatura required when rainstating) DATE
9._This corporation is. eligible to salisfy.fts.Intangible cmsaecges FILE NOW1H EEE 1S $150.00 = o ~10:-El6Gtion Campaign Financing ™ —— $5.00 May 55~
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foes
{See criteria on back) O Make Check Payable to Depariment of State
1t. OFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE P [ belete TITLE O change [ Addition
NavE BECK, H. THOMAS NAME . -
STREET ADDRESS | 4100 YONGE ST. STE. 402 SRETADIRESS | BRI RAUERLITE W oLive
CITY-ST-2IP TOR .ONJ CA M2P -2B5 CITY-5T-2IP TOrLo™NIR> | orag. g mqu - 5@, q
TinLE S O Delete T [ change [ Additicn
NAME BECK, CATHERINE NAME
seeTanoRess | 4100 YONGE ST. STE.402 STREETADDRESS | DA RAVERVIE W Ov@to €
orv-si-22 | TOR. ONJ. CA M2P -2B5 st |TDRoTO _prR . R mynN - 3C]
TMLE 1 Deleie TMme i [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TIE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
THLE [ elete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE O cChange [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-57-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the iver or trustee empowarad 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an att t with an addresg.-with gihsther like empowered.

SIGNATURE!

52000 (A Ntk ermie_ps (I @ asofoo (L5227 53

“"SXGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)

L




