2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 13, 2001 8:00 am
DOCUMENT #  PO0000067527 Slt)acretary of State

MARTIN P. MARCUS, D.C., PA. / 09-13-2001 90014 019 ***550.00

Principal Place of Business Mailing Address
6822-22ND AVE.NORTH : 6822-22ND AVE..NORTH o
ST. PETERSBURG FL 33710 ST. PETERSBLRG FL 33M0 - ’ '
2. Principal Place of Business 3. Mailing Address J “Il""l m II'" |||” I|m ||J|| Il“l ||”| Im”ll" mll "Ill m”"l . i
L8 DR /W L. fuws STN, H822. 227°AVE, M. e
Suite, Apt. #, etc. v Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

/81

City & State . City & State | 4, F-EJ be = - | Applied For
ST PETORSBURL = ST, PETERIALLL  FL &WJM 724~ Not Applcable
Zip Country 77 Zip Country " . 8.75 Additional
F_'L 537M /}‘ 5 i 357!0 ,r‘ /5 5. Certificate of Status Desired O : l§ee Flequlreqto a
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent i
= o —— E I T Name Ep—— T - . e T Eeefem i+ T
LOVELACE, WILLIAM K ESQ. Street Address (P.0O. Box Number is Not Acceplable)
401 8. LINCOEN AVE.
CLEARWATER FL 33756 ‘ o .
City FL I Zip Code

pipg itg registered office or registered agent, or both, in the State of Florida. !

L fto—

SIGNATURE -
wefistered agsnt and fitle if applicable, (NOTE: Registered Agent signature required when seinstating) BATE

9. This f:.orporaiio.n I{eligfble to sakéfy its Inlangiplé“ == _ FILE NOW!! FEE IS $5§0.00 10. Elestion Campaign Financing - $5‘_00 May Be
Tax filing requirement and elects t& " After September 12, 2001 Fee will be $750.00 Trust Fund Contribution, ‘0 Added 1o Fe\és
(See criteria on back) O Make Check Payable to Department of State . S

11. - OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TILE D [T Delete TIMLE © [Jchange i [ Addition

NAME MARCUS, MARTIN P NAME o . e

STREET ADDRESS | §822-22ND AVE.NORTH STREET ADDRESS R T '

CITY-ST-ZIP ST. PETERSBURG FL 33710 . CITY-$7-21P . o

TITLE ' [ Delete TIME ’ ~ [OcChenge - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P . .

TITLE T belete TITLE [ change - [J Addition

NAME NAME ’ .

STREET ADDRESS STREET ADDRESS

OTY-SI1-7P e T ot S e CITY-ST-2IP e e T s, e to.

TLE 7 Delete TiE [ Ghange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-S1-2IP .

TITLE [ Delete TILE . [OChange  [J'Addition

NAME NAME : . -

STREET ADDRESS STREET ADDRESS ' R

CITY-§T-2P CITY-ST-2IP . L

TITLE [ Delete TILE - g Change’ [ Addition

NAME NAME . ‘

STREET ADDRESS STREET ADDRESS : ‘.

CITY-§7-20P CITY-ST-2P :

13. | hereby certify thal the information supplied with thigfiling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true a ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ol ceiver or trustee empowered to edecute this report as required by Chapter 607, Florida Statutes; and that my-name appears in Block 11 or Block 12 if
changed, or on an attachmiyt with an address, with all pther{ke empowered.

|

2. CR2EQ34 (5/01) |

snarune: _ I vgaen— 570/ (721) 896-924

SIGNATURE AND TYPED OR PRINPED NAME OF SIGNIE OFFICER OR DIRECTCR Date Daytime Phona # -

? o




