2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

Secretary of State
MARCO TOWNE CENTER MERCHANT'S ASSOCIATION, INC. 02-19-2001 90012 039 ****&] 25

Principal Place of Business i

DOCUMENT # N27289 Feb 19, 2001 8:00 am

0. BOX, 2182357, 4 : i n e
£ an ; ; : I AN g il A B s L A
i le%” T . 5 I s -'y'?“‘, BERGEL L e e : ’
Suite, Apt. #, elc. Sulte, Apt. #, etc. 0O NQOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
65'01 25854 Not Applicable
Zi t Zi iti
P Country P Country 5. Cenificate of Status Desired O ?8'75 A_ddmonal
ee Required
I -6, Name.and, Address of Current Registered Agent — —— .~ —~—.7~Name and Address of New Reglstered-Agent = il
Name
BERRY, PAT Street Address {P.O. Box Number is Nol Acceptable}
551 ELCKAN CIRCLE
MARCO FL 33937 ‘
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
Signatura, typed or printed nare of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) - DATE
FILE NOW: 9. Election Campaign Financing $5.00 nay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 10
TiTLE PD I Delete TILE [ Change [ Addition
NAME MAX, LEONARD NAME
streeT aooRess | 1037 N COLLIER BLVD STREET ADGRESS
CITY-ST-2IP MARCO ISLAND FL CITY-ST-7IP
TLE D 1 Delete Tme [l change [ Addition
NAME BLODGETT, TOM NAME
stheer anoness | G/O KATURA REST COLLIER BLVD , f sreeer aooress - . .
orv-st-2p | MABCOISLANDFL™ ~~ = CITY-5T-2P - ]
e T ’ [ Delete TME [ Chenge [ Addition
NAME BRANDEN, WARD NAME
staeer anoAess | MAGIC DRAGON COLLIER BOVD STREET ADDRESS
CIy-ST-21P MARCO ISLAND FL CITY-ST-ZP
TILE VP [ Detete TITLE [ change T Adaition
NAME KATZ, STEVE NAME ’
sTReeT A00RESS | COLLIER BLVD. STREET ADDRESS
crv-si-2¢ | MARCO ISLAND FL 34148 cim-st-ap
TITLE O Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHTY-ST-21P
TITLE O palste TLE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP

h this 1i|in§ oes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is true and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
et tof execute this report as required by Chapter 617, Florida Statuie7,4d that my pame appears in Block 10 or Block 11 if

12. | hereby certify that the information suppj
indicated on this report or supplemen
cof the corperation or the rgceiver or #us|

er like empowered. —

it —

LUIRED 7 0/ ém;};e_p/

SI“I.ATU E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #

SIGNATURE:

wy

3

oy M

CR2E037 (10/00)



