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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000085998 . Feb 15,2001 8:00 am

iyane - Secretary of State
THE MARKER BOA'?D COMPANY, INC. 02-15-2001 90334 035 ***150.00

Mailing Address

507 N. NEW YORK AVE.. #303
WINTER PARK FL 32789

Principal Place of Business

507 N. NEW YORK AVE.. #3030
WINTER PARK FL 32789

Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEIl berpber Applied For
‘ 21~ 3‘ o ]19' Not Appticable
A _le . {Country _ . Zip Country. 5. Certificate of Status Desired ] $8.75 Additional
- - -— -~ . . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
1
SCARBERRY, KENNETH R
' . Street Address {P.Q. Box Number is Not Acceptable)
507 N. NEW YORK AVE., #303
WINTER PARK FL132789
\
‘L City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiared agent and title if applicabla. {NOTE: Registerad Agent signature required when rainstating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax flling requirement and elects to do so. JAfter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addedto Fecs
(See criteria on back) O Make Check Payable to Department of State

11. ; OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS INfI1
TmLE r O Delete TLE { e\ el [ Change [‘F Addition
NAME NAME r_ 5[ !
STREET ADDRESS ‘ STREET ADDRESS a"h‘lcm r\ 4 3331“
oITY-ST-2P } avsrze | GpY N, e 4ot e 4303 VJinmR Pani e
e [ Defete THLE AhELl . [ Change [ Addition
NAME NAME Arflou Dadaes X3 g4
STREET ADDRESS i STREET ADDRESS | = m

_|cmy-sr-ap : . omv-srze | '3_0'\ N. “’E"ijf‘\&__mﬁ'a N \Jtm_?Mé Fu
TLE O] Delete TITLE [ Change [ Additicn
NAME i NAME
STREET ADDRESS ! . STREET ADDRESS
CITY-ST-ZIP | CITY-ST-2IP
TILE P [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-ST-2P
TITLE [ Delete TITLE [J change [ Addition
NAME ) _ NAME
STREET ADDRESS |13, 4 vy 474 STREET ADCRESS
CITY-ST-2P : CITY-St-2P et A rae amada et
miev- e e i e R T L (el L. JLme . T Ct w e o [Change [T Addition
NAME ; . NAME oo
STREETADORESS [, .., ' - S STREET ADGRESS
CITY-ST-2P ! CITY-ST-ZIP

13. | hereby certify that the in?ormation supplied with thi
indicated on this report or supplemental report j
of the corpeoration or the receiver or trustae sipg,

" 4

mg dees not g _’.--' e exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accuraiesiaa Trat my signature shall have the same legat effect as if made under oath; that | am an officer or director
C -J({‘ﬁ,’l- *eport as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r—‘{/ﬁ’- Cmpowergd
VA{ /g-'/ / Dayii |5% 7

e

CR2E034 (10/00)



