2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

MARKET SQUARE, INC.

UNIFORM BUSINESS REPORT (UBR)
P02929 '

Principal Place of Business
1415 TIMBERLANE RD.

Mailing Address
1415 TIMBERLANE RD.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jan 22,2003 8:00 am

Secretary of State

01-22-2003 90151 015 ***150.00

SUITE #217 SUITE #217
H— — ITASTAAR LR R
Us us ‘

] CHECK HERE IF MAKING CHANGES

IV LYW

ny

Street Address (P.O. Box Number is Not Acceptable)

IGLER & DOUGHERTY, P.A.

1501 PARK AVENUE EAST

TALLAHASSEE FL 32301 City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerecd agent, or bioth, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE

. FILE NOW!!! FEE IS $150.00

= Rfer Way 1 2003 Foe will be S550.00
Make Check Payable to Florida Department of State

o f"gmr:;“'t’

Trust Fund Contribution.

— o ——— gl

RGT
Fipanoir HYEH

Added to Fees

—%5:00-May Be—

| [EER

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE PD [ Delete s [ change [ Addition
NAME COHEN, 1ZAAK NAME .

steer aooress | LLOYD G. SMITH BLVD. 12 STREET ADDRESS

ov-st-ze | ARUBA, NETH ANTILLES CITY-ST-2P

TITLE T 1 Delete TITLE [ change [ Addition
NAME CRONA, WILLIAM NAME

stReeT ADoRESS | 2727 APALACHEE PARKWAY STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP

TTLE O] Delete TILE Ol change [ Addition
NAME NAME

STREET ADDRESS e STREET ADDRESS .

GITY-§T-2IP CITY-$T-2IP

TILE O velete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-S1-2IP

THLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

of the corporalion or the receiver or trustee em
changed, or on an afttachment

SIGNATURE:

indicated on this report or supplemental report is frue an

| other like empowered.

/“/7-03

12. | hereby certify ihat the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

Z0-897 9622

s:emmn'é‘mrnfsn OR PRINTED NAME OF SIGNING OFFICER OR [HRECTOR

Date Daytime Phane #

City & State City & State 4. FEI Number Applied For
98-006450? Not Applicable
Zi i I e JIUNN
P Country S P . | =52 Certifioats ot Stargs Desisa=— ]~ $8:75 Additional
e N N et ] Al A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEEKER, VAN P. -

CR2E034 (10/02)



