2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR - Apr 23,2003 8:00 am

DOCUMENT #  P01000008380 ecretary of State

1. Entiy Name 04-23-2003 90087 035 ***150.00
MARMAC PROPERTIES, INC.

Principal Place of Business Mailing Address
7226 W GOLONIAL DR #112 7226 W COLONIAL DR #112
ORLANDO FL 328186731 ORLANDO FL 32818-6731
2. Principal Place of Business 3. Maiting Address | ‘"u"‘ ”I "‘l' ”III |||" II"l III” lI"I I”I’ II‘II IHI' III“ IH" ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Anplied For
59-3695893 Not Applicagie
Zip COunmi_ o z\?n 1 ESETFY | 5. corficate of stetus Desied [ ?eaegi l.::iedciltri‘onlal‘ )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
LACLNR’ MARC F Street Address (P.O. Box Number is Not Acceptable)
7226 W COLONIAL DR #112 G473 PINE STREET
ORLANDO FL 328186731
Ci Zip Code
YoUTLE Do, FL | 3275

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

SIGNATURE
-+ Signature, typed or printed name of registersd agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE

GFILE NOW!I! FEE IS $150.00 9. Elsction Campaian Finano

& . paign Financing $5,00 may Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
Make Check Payable to Florida Department of State
T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THTLE P : 1 Detele TIME R Changs ] Addition
NAME MCCORKLE, MARGARET L NAME
STREeT ADDRESS | 6208 RALEIGH ST #620 smeraooness 1136 FLORENCE VISTA gLVD
orv-si-z¢ | ORLANDO FL 32835 ovsrr |oRi-a N Do FL B3a8(T
TITLE T [ Delete TITLE DA Change [ Addition
NaNE LACLAIR, MARC F N
STREET ADORESS | 3000 CLARCONA RD #721 sreraokess ([ QA 4D PINE STREET
Lany-s1-2p APOPKA FL 32703 Ciry-ST-22 OVIED o FL D765
me |8 T T T T Y T T e Kme T T T T T T i TOTT 7 Rchange [ Addition
NAME LACLAIR, LINDA L NAME
STAEET ADDRESS | 3000 CLARCONA RD #721 : seer ooress [ 43 PTIVE STREET
onr-st-2> | APOPKA FL 32703 s |SVIEbS, Fhk 32745
THLE [J pelete TITLE ’ [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE O change ] Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

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 if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mg londo e e CO R CMAR G ke T 1. meCorkis #fifieos 407-¥us-csgy

SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

——rr

CR2E034 (10/02)



