2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P0O0000054366

Mar 14, 2001 8:00 am

" THE MARCH GROUP, INC.

Principal Piace of Business

20 FLAMINGO CT
PALM COAST FL 32137

Mailing Address

20 FLAMINGO CT
PALM COAST FL 32137

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

A

Secretary of State

03-14-2001 90524 007 ***150.00

(NI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number_.. ‘ .__ Applied For
35 7 ’.%é 05/{ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gguﬁ?:;ﬁo"a'
J— 6. Name and Address of Current Registered Agent _ . .. 7. Name and Address of New Registered Agent
e Q. uoawes |
THOMSON, KENNETH B P.A. Straat Addﬁg\s (P.0 Bo; J\Iumbess\l\} t Acceptabie)
101 SOUTHHALL LN, STE 400 20 Qe cee
g AN VaD
MAITLAND FL 32751 285
? in Coge,
W Copst FL | 587

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

5\10\0\

Signature, typed or prnted name of registered agent and titla if applicable

{NOTE: Ragistersd Agent signature reguired when rainatating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) E/

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an a:tachW
SIGNATURE: Y

Aolat e UySO8l|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

!
g

11, OFFICERS AND DIRECTORS | K2 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE FPRESIDEN Fa [ Delete TILE O Change [ Acdition | &
NAME CHEISTRPHER T AVIRE w/S NAVE 2
STREETADDRESS | 75y 2 D L. Py LigPS Bevd. STREET ADDRESS 3
GiTY-ST-2PP DRLANDs, Ft— 32%19 CITY-57-2IP a
TITLE Vice PRESI DEMT [ Delete TIME Ol crange 0] Addiion | &
NAME MAR K. A /AeSH NAME e
STREETADDRESS | 240 F AA M/ Voo Covrkrs STREET ADDRESS
GITY-ST-21P LoA37, F i 2z, 27 CITY-ST-2IP

=TTLE .. - e e T AT e e c-l:i;gem_» c B THE e o frmsa e et m e _ Ol.Change [ Addition | __.-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P



