2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000021725

1. Entity Name

MARCO INSURANCE SERVICES, INC.

Mailing Address
847 N COLLIER BLVD
MARCO ISLAND FL 34145

‘Principal Place of Business
847 N COLLIER BLVD
MARGO ISLAND FL 34145

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91412 042 ***150.00

AT A

[0J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3637754 Neot Applicable

Zi Count Zi Count itiong

P EJ_TY‘__,. — | - |p_ - - e | .D.in Y e —|..5.. Certificate of Status Desired .. [ §8fZ5 Adqlt'on‘ll

ree nequnuu
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 Number is Not Acceptable)
847 N COLLIER BLVD

MARCO ISLAND FL 34145

City

Zip Code

_SIGNATURE 2

" Signature, l'ypsd or printad na

- =~ -
of registerad 3ge arJli:V IiMe. y
o

(NOTE: Registered Agent signatura requirad when reinstating)

\\‘DVE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will he $550.00
Make Check Payable to Floricda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

:

CR2E034 (10/02)

10, OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

1ILE P [ palets TITLE [ Change 7 Addition
NAME - DUFAULT, DANIEL J NAME

sTReET AD0RESS | 847 N COLLIER BLVD STREET ADDRESS

CITY-ST-2IP MARCO ISLAND FL 34145 CITY-ST-2IP

TITLE O celeta THTLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS
SOITY=8T-2P _ - e JGmestae )l L

TITLE > O petete TILE B Change L) Additian™t
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2ZIP tu CITY-5T-2IF

TLE [ Delete TE Clchange [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~5T-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIILE O balste TITLE Ochange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
te this eport as required by Chapter 607, Florida Slatutes and that my name appears in Block 10 or Block 11 if

of the corperation or the receiver o trustee empowered to ex

changed, or oh an attachment n address, with fil! oth ered
sicnarure:  AbraruheRefTRED < / 7 / 03 237-37Y-gU S

SIGNATURE AND TYPED OR PF?JTED NAME OF afhmc OFFICER OR DIRECTOR

IDate

Daytime Phone #




