R — FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # P01000023650 ecretary of State
1. Eniity Name 04-24-2003 90264 018 ***150.00
MARCOls ALVES, INC.
i
!
Principal Plr—:ice of Business Mailing Address
12826 DEVOINSH!RE LAKES DRIVE 12826 DEVONSHIRE LAKES DRIVE Livivuwuu
FT MYERS FL 33913 FT MYERS FL 33313 . )
PR T 5 Vg Addies H"""H“ "m '"" m m "l" "ul ”m “"l m” Ilm “M“‘
!
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stéite City & State 4. FEI Number Appl\'ed For
65-1 086287 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
HBOWERS!,.ROBERI L ST i S i e T s e onl2iShreet:Addiess (PO Box-Numiberis-Not- Acceplable) e . . _ . _ R
23 COLORADO ROAD
LEHIGH ACRES FL 33936
City FL Zip Code

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

SIGNATURE
i Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i 1

AftHanE N?v:g!élg fI::EE fﬁISbﬁgggg 00 9. Election Campaign Financing $5.00 vay Bo.

Atter May 1, ee will be . : Trust Fund Contribution, [J  Added to Fees
Make Chieck Payable to Florida Department of State
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me LD O peteta it O Change [ Acdition
NAME ALVES, MARCOS NAME
saeer aporess | 12826 DEVONSHIRE LAKES DRIVE STREET ADDRESS -
orv-st-z (| FT MYERS FL 33913 CTY-ST-2P
TILE ' [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2P CITY-ST-2IP
TITLE : - 1 Delete TILE [ Change [ Addition
NAME \ T | TEa | LD mam et R "NAME B [ LT L TRt RS ITans T Lt -
STREET ADDRESS "STREET ADDHESS
CITY-ST-2P | CITY-ST-2IP 7
TIME 2 elete TITLE O cChange [ Addition
NAME ' : NAME
STREET ADDRESS STRFET ADDRESS
GITY-ST-2IP CITY-5T-21P°
TILE ' O Delete THILE [ change [ Addition
NAME NAME '
STREET ADDRESS - STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
THLE 1 Delete TMMLE ) ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 corporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Bloclk 11 if
changed or on an attachment with an address, with all other like empowereg,

SIGNA‘TURE: Qs B rJE/ AN AN A ﬁwes 04/21/03 - (23%)218-2200

SIGNATURE ANDT\‘PED OR PRINTED NAME OF SﬂNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2ED24 (10/02)



