4

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PO1000119591

MARCUS EQUIPMENT CORPORATION

Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90134 043 ***150.00

Principal Place of Business

7344 EAST GOSPEL ISLAND ROAD
{INVERNESS FL 34450

Mailing Address

7344 EAST GOSPEL ISLAND ROAD
INVERNESS FL 34450

AR IAE ST

2. Principal Place of Business

3. Mailing Address

Svite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
‘{q = 376 / ‘5/ f ? Not Applicable

Zp Country Zp Country 5. Cettificate of Stalus Desired [ $8'75 ﬁfddieional

. ] - ~ ) Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DOWNEY' KEVIN | Street Address (P.O. Box Number is Not Acceptable)
2631 N.W. 41ST STREET
SUITE B-2
GAINESVILLE FL 32606 City FIL [ Zocode

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,

”~

SIGNATURE

Signature, lyped or printed name of registerad agent and title if applicabe.

{NOTE: Registersd Agent signature required when reinsiating) DATE

Tax filing requirement and elects to do so.
(See criteria on back)

‘9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

a

Make Check Payable to Repartment of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE i [ Delete TITLE DS {1 Changs )E] Addition
NAME i , NAME
STREET ADDRESS STREET ADDRESS Marcus, M. Jeff rey
CITY-5T-2P CITY-ST-2IP 3733 E Gulf to Lake Hwy
1 (ad ] aLLra .
TITLE [ pelete TITLE Dp WIVETIESS, T AT [ change X3 Addition
NAME NAME : ‘ .
STREET ADGRESS STREET ACDRESS Marcus, Judith
omy-sT-2p oITY-51-2 3733 E (ulf to Lake Hwy
TMMLE O Delete TITLE Inverness, FtL 38453 Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Celete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TILE 3 Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S§T-2IP
TME O Delete TIE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i lrustee empoweppd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

7 of the corporation or the receiyer or ]
changed, or on an attach ith au / Il other like emp\&wered.
SIGNATURE: GAUDV 1 2-18-02 (352)726-313/

Date Daytime Phane #

SIGNATURE Anc('rvp FO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
-

198100

iv -

CR2E034 (9/01)



