2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

W =

FPO1000053611

MARCHUCK TAX & ACCOUNTING SERVICES, INC.

/S

Principal Place of Business

6775 SANDALWOOD LANE
NAPLES Fi. 341090509

Mailing Address

6775 SANDALWOOD LANE

NAPLES FL 341090509

T e 7" e

3. Malling Address

4o Muw, 107

" ge.

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
May 09, 2002 8:00 am
Secretary of State

05-09-2002 90014 040 ***150.00

DUUI9UvLY

R

DO NOT WRITE IN THIS SPACE

MARCHUCK, LAWRENCE
6775 SANDALWOOD LANE
NAPLES FL 34109-0509

City & State City & State \ 4. FE! Number Applied For
PLAn i TioN. FL. PlonthRnion, FL. 5Y9- 3730666 Not Applabie
Zip Country Zip Country " . $8.75 Additional
333 24 __,039 332 4 _./ 037 H.Sl? 5. Certificate of Status Desired O Fao Requirecll 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Lpwrence /MarRchutk.

L

Street Address (P.O. Box Number is Not Acc, pla’b&)je
[

L 1077

N OLANTATION

FL

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

9. This corporation is eligible 1o satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

1 FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. CFFICERS AND DIRECTORS 12,  ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TTLE D [ Delete TITLE F/D @Thange (] Addition
NAME MARCHUCK, LAWRENCE NAME LRWrence JNARRCHUCK

sweeT aooress | 6775 SANDALWOOD LANE SIREETADDRESS |/ O /Y i 10 7 h Avre.

orv-st-z¢ | NAPLES FL 34108-0509 CITY-ST-2P PLANTRTION, FI 333 24103 ?

TiE D O Delete TImE S/ T1D . hange [ Addition
e RADD!, JOANN C N vAnN C, RADDI

sTReeT ADDRESS | 6775 SANDALWOOD LANE streer anoress | RO Mo s 1O 7th Ave.

orv-sze | NAPLES FL 34109-0509 stz | DY ANTHTION, FL. 33324-1039 ]
TILE [ oelete TITLE : (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ Dalete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

THLE [ Delste TILE [CJcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

SIGNATURE:

R

13. | hereby certify that the information supplied with this filing does not quality 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 anc 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 or the receiver or trustee empowered Lo execule 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 attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

/20002 954 G15-0324

Date Daytime Fhone #

n
:
E

AY

CR2E034 (9/01)



