: . | S FILED
" 2003 FOR PROFIT CORPORATION Mar 31, 2003f 2‘00 am
Secretary of State
UNIFORM BUSINESS REPORT (U) 12 Mt 93’7 ol Stat

DOCUMENT #  P02000076731

1. Entity Nama

STANLEY MARCIO, INC.

Principal Place of Businass Mailing Address
§ VANDERBILT PL 8 VANDERBILT PL
PALM COAST FL 32164 PALM COAST FL 32164

2. Principal Placa of Business

g B

TBofx 2$023¢

Suite. Apt. ¥, etc. Suite, Apt. # e1c. [ GHECK HERE IF MAKING CHANGES

City & Siata : 4, F Number Applied For
T e et e S P}‘LM C/d -4'{ ‘7/ -} f - OO 2 '/ 3 7._5/ Not Applicable
P Country Country * — T — 5875 Addional— iz
N o . =.-ZLI 3, { -—-—‘;-(Z.S-—-_‘— N ki_c:emffa‘te_of Status Dosirad I:I Foo Required i
e “-‘zs. Nnma andAddm-uiCurrentHegmaudAyam"——‘ == — ’——V‘NamandemsofMHaulsWAgenl" e S p—
) Name
SAVY, BENJAMIN Street Address (PO. Box Number is Not Acceptabls)
18 PALM LEAF LN
PALM COAST FL 32164 .
City FL I Zip Code
8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agant, or both, in tha State of Flatida. | am ram:llm with, and accept
ihe obligalions of registered agent.
SHGNATURE
Signaruie, typed or pMm ol mg‘smnsd apant and e i appicable. {NOTE: Rogwiared Agent signature requiad when reinstaing) DATE
2 e ——
ﬁ_.F'LE NO“_I"! FEE 15($1 50.00. et IE z e et = o |28, Election.Campaign.Financing - ...— $5.00 May Be~ | -
After ey 1, Fed wi i Trust Fund Contribution, O Added 1o Faas
‘Make Check Payable to Florida' Department of State
10. OFFICERS AND DIRECTOAS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TinLE P’-lff 10T O Darete TinLE QO cnange  [J Addition | &
NAE TA™LEY A’ﬂ C ‘ 0 NAME 3
STREET ADDRESS l/ g DEL B STHEET ADDRESS 3
Cilv-ST-2P m c 0.4/3-7" p(, 3—1 i tf cirY-sT-20 &
THLE O Delets TINLE [ crange [ Addition g
NAME : NAME
-
STREET ADDRESS .. STREET ADDRESS
CITY-ST- 2P CImY-5T-2P
= | e - - - e - —[J) peteta = F-TTE — - = P Ly
NAME NAME ’ i
STREET ADDRESS STREET ADORESS
CiTY-ST-21P ) cny.sT-ar
(113 DO Detete e (D thange [ Adaition
NAME NAME .
STREEY ADDRESS STREET ADDRESS
CnY-$1- 2P CIvY-51-21P
me . O oelete TLE ' (3 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cny-s1-ap
e I velets TLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2F
12. | hereby certify thal the informalion supplied wilh this filing does not qualify for the exemption stated in Saction 119, 07&3)(1) Fiorida Stalutes. | turther certify that the information
indicated on this report or supplemental repgy is trua and accurate aqd that my signature shall have the same legal effect as if made under aath; that { am an officer or director
of the corporatlon or the raceiver or :ruszee powarad 10 axacyy reporé as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
a e £] puweraq.
=)
DTYPED O PRINTRD NAME OF 5iGHiR0 OFFICER OR GIRECTOR Data Daytie Phora #

<




