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FILED
May 29, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O1000065376 '

1. Entity Name

MARCOM PROJECTS CORPORATION

Secretary of State

04-16-2002 90139 027 ***150.00

Mailing Address

10712 CAPE HATTERAS DR.
TAMPA FL 33515

Principal Place of Business

10712 GAPE HATTERAS OR.
TAMPA FL 3615

[FRIRTRVAURTY SRV

3. Mailing Addrass

i JUMINEIE g

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5"? - 3 7 2:?5 l? Not Applicable
- - - 4 . -
2ip Counry Ze Courry 5. Certificato of Status Desired ~ []  38-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reqlatered Agant
— e e o R e e e mm e o s on e < = NETIE T s e S S
FULLER, DEVRA D Street Address (P.Q. Bax Number is Not Acceptabie)
10712 CAPE HATTERAS OR.
TAMPA FL 33815
City FL 2Zip Code
8. T‘l}e above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
L Y
SIGNATURE
5, Bignature. typed or printad name of regislensd Bt end thie if appicabe. (NOTE: Reg Agenl recaared wh al DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elacti fan Financi
Tax filing requiremant and elects Lo do so. After May 1, 2002 Fee will be $550.00 . T:z:';::;a gg:r?bmi::n <9 fdsdg?o'ﬁzf"
(See criteria on back) Maks Check Payabie to Department of State i
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE Pres( bc:MFT; R O] Detete TLE i O change [ Addlion | S
HAME . s HAME &
STREET ADDRESS e H“W‘“SDr' 3
joTv Cape STREET ADDRESS 3
=52 | Tampa FlLo 33605 GITY-ST-2ZP ﬁ
e i 2 eicte me Ochenge  (J Atgilon | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiY-ST-2P
e - O peseta e D Chege [ Additian
T R = P —— - MAMEe o oMo o o ccmena P a e TS Emene P ——
STREET ADDRESS STREET ADORESS
“CITY-ST-BP CITY-ST- 2P
TITLE O Delete TITLE O Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
mE O delete NE [ Change 3 Additien
NAME . i NAME
$TREET ADDRESS | * - STREET ADDRESS
ary-gT-2p . CITY-S1- 2 ‘
me | O paiete TnE Clchange [ Addition
NAME NAME
STREET ADGRESS SYREET ADDRESS
CiTY-ST-21P CITY-S51-21p
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further carlify that the information
indicated on this raport or supplemental report is trua and accurate and that my signature shall have the same legal effect as If made under cath;, thal | am an officer or director
of the corporation or the recaiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with n addrass, with all other like ampowared.
Wi 0 _Fittic s Dossicinte i g
SIGNATURE: ___ /L itptar LY AL g e 0l Fi3-Gh%-0%2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DXRECTOR “Cate " Dwytama Phoce &




