2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000117980 Secretary of State

Mar 25, 2002 8:00 am

WP LNt

13. | hereby certify that the information supplied with this filiqgg does not qualify for the exernption stated in Section 119.07(3)(}), Florida Statutes.  further certify that the information
indicated on this report or supplemental report is try€ andhaccurate 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 empowgred 1o pxecyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attachment gith an address, wilh ali othgr lilfe pmpowered.
fress 9y)- 393- Cuvs

Date Daytime Phone #

SIGNATURE:

1. Entity Name ]
MARCIA CONSULTING CORP. 03-25-2002 90077 030 ***150.00
Principal Place of Business Mailing Address
1061 WINTERBERRY DRIVE 1061 WINTERBERRY DRIVE
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
2. Principal Place of Business 3. Mailing Address HI|”|I| ”l IHII "I" ||“| ||”| I"Il ”I” "I" III’I ml’ |||I| II‘I ||||
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number —_ Applied For
67‘;'{‘_ 05:5 oz 545_5 Not Applicable
Zip Counry Zip Couniry . Certiicate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
e Se— e = S e IR, = = =Narﬂe = — = —_—
= SAL VL VERFNAE
! Street Address (P,0, Box Number i Nt Acceptable)
" Jal' 7 WirtE £ BALAT ™D L WE
ALHAMBRA CIRGLE SUI f
ORAL ABLES F/33134 i /’ 7
h Y i ?fde
y — Mikeo  Jsianh FL | "3y7ys
8. The above namad erfity submits this statement for #ie purpoge of changing its registered cffice or registered agent, or both, ir(the State of Florida.
3/,
SIGNATURE - : (%
ﬁ\mura. typed of printed name of registered agent andie if applicabls. (NOTE: Registered Agant signature reguired when reinstating} 7 DATE /
. Thi ion is eligibl isfy its | ibl 34 5 . ) ‘ .
B g mamncang o o cata. " | atiarMay 1,002 Foawll boSas0gp | 1> EecienCamidonFrancing - $5.00 way oo
o ' ! . Trust Fung Contribution. O Added to Fees
{See criteria on back) D Make Chack Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE O Change [T Addition | S
NAME PULVERENTE, MARCIA INEZ HAME -}
street aooeess | 1061 WINTERBERRY DRIVE STREET ADDRESS §
CITY-§T-21F MARCO ISLAND FL 34145 CHTY-ST-2IP u
TNLE D 1 pelete TMLE ' D change [ Addition | &5
NAME PULVERENTE, MICHELE LYNN NAME
sTreer aooress | 1061 WINTERBERRY DRIVE STREET ACDRESS
CITy-5T-2P MARCO ISLAND FL 34145 CITY-ST-2IP
TTLE [ Detets TILE [ change [ Addition
=NAME - = o Tt m—— —. _Nﬁhﬁ e _.—.
STREET ADDRESS STREET ADDRESS ~ ] e S e R
CITY-ST-21P CITY-ST-2IP
e [ Celete TIMLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINLE [ oslete TIMLE O change {1 Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O palete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P



