P

2001 UNIFORM BUSINESS REPORT (UBR) FILED

| Jan 30, 2001 8:00 am :
DOCIMENT # N47953 Secretary of State

BU"_DEHS OF MARCO’ |NC 01-30-2001 90002 001 ****g1.25
}Principal Place of Business Mailing Address
606 BALD EAGLE DR, P.O. BOX ONE gy
SUITE 500 606 BALD EAGLE DR. SUITE 500 bRV IRLEY
MARCO ISLAND FL 33937 MARCO ISLAND FL 33969
‘us us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State .| 4 FEINumber Applied For
65'0315479 Nat Applicable
Zip Country Zip Country " ) $8.75 additionai
5. Certificate of Status Desired (] Fee Required
L . .. 6. Name and Address of Current Registered Agent _ -7.-Name and Address of New Registered Agent—— - -
Name
Street Add P.C. N is Not A tabl
WOODWARD, CRAIG R. reet Address ( Box Number is Not Acceptable)
606 BALD EAGLE DRIVE
SUNE 500 : . [ Zip Cod
MARCO ISLAND FL 33937 Clty FL | Zecode
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 namé of registered agent and title if appiicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- ¥y
FEE IS $61.25 Trust Fund Contribution, d Added to Fees Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P [ pelete TILE Ol Change [ Addition | S
NAME MACALUSO, ROBERT NAME S
STREET A0DRESS | 870 BALD EAGLE DR #B5 STREET ADDRESS t5
CITY-ST-2IP MARCO ISLAND FL CITY-ST-21P o
(3]
TITLE D [ pelete TTLE [ change [ Addition 5
NAME TAYLOR, LARRY . NAME
STREET ADDRESS | 911 MOON COURT STREET ADDRESS
JO-sT-2P — | MARCO-ISLAND FL. -~ —— — cimy-5T-21F - e .
TILE D 13 Delete TITLE CJchange [ Addition |
NAME SLOCUM, JOHN N
STREET ADORESS | 960 N. COLLIER BVD. STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL CITY-§T-2IP
TITLE D [ Delete TiE O change [ Addition
NAME SCHNEIDER, GREG NAME
STREET ADDRESS | 26 FRONT STREET ! STREET ADGRESS
CITY -8T-2iP MARCO 1SLAND FL CITY-ST-2IP
TIE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-s1-2IP CITY-ST-ZIP
TIILE 1 oalste TIRLE [J Change [ Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
12. | hereby certify that the information supplied with this filing does rot quality for the exemption stated in Section 119. 0751 )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trya~and accurate and that my signature shall hafe the same legal effect as if made under eath; that | am an officer or direclor
of the corporation or the receiver or trustae emp d nexecute this report as required by Chabter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addrg like empowered
SIGNATURE:
Daytime Phone #




