FILED
FOR PROFIT CORPORATION May 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢
DOCUMENT # POIo0000 764 Secretary of State
05-29-2003 20139 020 ***]158.75

1. Entity Name

Mar+h & Co. , Tne

D

“ 2 Prmcwpal Place of Busm 13 3. Mailing Address
23€0 v le ﬂ/- 2360 lakev.'//e A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
"-&l.,:;,
Clty & State Clty & State 4. FEl Number Applied For
o/"f' /’7yu“$ 5 FZ- Err /fya/f /Lz éf’ /’380’0 Not Applicable
le Country Country - : $8.75 Additional
332977 33? 7 8. Certificate of Status Desired )2 g Feo Required
7. Name and Address of Current Registered Agent

" Andy _Marih

Street Addr;s;{PO Boxn mbens of-Accapiable )= _— = -
vttt o

e . éf‘f /%.mr‘f FL | *5 %d‘?/?

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registarad agant and tita If applicadle. {MNOTE: Registered Agent sigralu required when rainstaling) DATE

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10 T OFF'CERS AND DIRECTORS

e 2D

NAME 4nd Marrh
STREET ADDRESS zg;a tokeville D

o-st2e | A, Farr Myers, Fbo  339/7

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

CR2E034B (12/02)

e

NAME

STREET ADDRESS
_GITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
OITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 if made under oath; that | am an officer or director
of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an

attachment with an addresiyll other like empowered.
SIGNATURE: / /fa rth 279707/ 798

S1G: URE AND TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date¢ Daytme Phone #




