2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O0000021725 A ;’c}.ff;azr‘;?ﬁfss’?aoté‘ "

1. Entity Name

MARCO INSURANCE SERVICES, INC. 04-10-2002 90454 007 ***150.00
Principal Place of Business Maifing Address

847 N COLLIER BLYD 847 N COLLIER BLVD

MARCO ISLAND FL 34145 MARCO ISLAND FL 34145

IO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o
City & State - City & State 4, FEI Number Applied For
59‘3637754 Not Applicable
Zl - " Country— - — . Zi - ~Country . ti
P ouniry P Couniry 5. Certificate of Status Desired - [J- - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUFAULT, DANIEL J Street Address (P.O. Box Numnber is Not Acceptable}
847 N COLLIER BLVD
MARCO ISLAND FL 34145
City FL Zip Code

of changing its regigtered office or registered agent, or both, in the State cf Florida

8. The above nagied enﬂ?'sjem@ purpe - ‘ i . ' N ida.
//7/
SIGNATURE 7 M : 7/0Z

Signature, typed or printad name reglstered agent and title if applicable. [4 (NOTE: Registered Agent signature required when reinstating) Foard
9. This corporation is eligible to sat;sfy its Intangible FILE NOW!! FEE IS $150.00 A - .
. El
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Erigil'gzr%aéﬂ;);:?gul;?:ﬂclng 0O i’s(;‘g?ohg?‘;:e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [IChange [ Addition
NAME DUFAULT, DANIEL J NAME
streeT acoress {847 N COLLIER BLVD STREET ADDRESS
cry-s-zr |MARCO ISLAND FL 34145 CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P —_- : | ciry-s1-21P -
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-21P
TITLE [ pelete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-2P
TILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-3T-ZIP i| cimy-sT-2IP
TITLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i). Florida Statutes. | further certify that the information
i L my signature shall have the same legal effect as if made under cath; that | am an officer or director
uired by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

/ / 7/ oz TH-35-5/F

Daytima Phone #

an addfess, with’ 9 ottger like gmpowefed.

AV 898080

CR2E034 (9/01)



