2001 UNIFORM BUSINESS REPORT (UBR’)

DOCUMENT # N99000006895

1. Entity Name

MARCO PENTHOUSE ASSOCIATES, INC.

Principal Place of Business

100 PALM ST.
MARCC ISLAND FL- 34145

—

Mailing Address

100 PALM ST.
MARCO ISLAND FL 34145

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

I

FILED )
Apr 19, 2001 8:00 am -
ecretary of State

04-19-2001 90292 031 ****61.25

—_— . = oA v owr w

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
41'1939278 ; Not Applicable
Zip Country Zip Country O $8.75 additional

5. Cerificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[ . ———— T e

PRICE, R. SCOTT
2640 GOLDEN GATE PKWY., STE. 115
NAPLES FL 34105

Name

Lot e motme TRt s = s e T [

Street Address (P.O. Box Number is Not Acceptable)

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 FIoridaM /

SIGNATURE

o)

Slgnature, typad or printed nama of registered agant and title if appticable

{NOTE: Registered Agent signature required when reinstating)

I DATE\

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

10. . OFFICERS AND CIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D O Gelete TITLE [ change [ Addition 5
NAME GEMPELER, JEFF HAME i s
STREET AD0RESS | 100 PALM ST. STAEET ADDRESS ! 5
CiTY-5T-2IP MARCO ISLAND FL 34145 GITY-ST-71P ! g
o
TME D T Delete TITLE O change [ Additien g ‘
HAME CARR, BRUCE NAME J
STREET ADDRESS | {100 PALM ST. STREET AUDRESS
CITY-ST-ZIP MARCO ISLAND FL 34145 CITY-ST-2IP
oM D e O Dulee Qe e = = - .. DOchange [ Adition
Nave KRUCHTEN, PATRICK N |
STREET ADDRESS | {00 PALM ST. STREET ADDRESS !
arv-st-2¢ | MARCO ISLAND FL 34145 oi-sT-2¢ |
TITLE O pelete TITLE [JChange [ Addition
NAME _ NAME ‘
STREET ADDRESS * STREET ADDRESS ‘
CITY-$7-2P CITY-$T-2IP
TITLE 3 oelete TIMLE [ Change  [] Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-$T-2P ‘
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-§T-2IP CITY-57-21P

12. | hereby certify that the information supglied with this filing does not qu
indicated on this report or supplemental report is true and accura

lity for the exemption stated in Section 119.07(3)(i). Florida Statutes. I'further certify that the information
and (hat my signature shall have the same legal effect as if made under oath; that | am an officer ar director
5 pog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5r0 -0/

(215) 367-2867

Dats Daytime Phone #



