FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 10, 2002 8:00 am

DOCUMENT #  P96000007301 ecretary of State
1. Enlity Name ok ok ok
MARCO TITLE SERVICES, INC. 04-10-2002 90455 043 150.00
Principal Place of Business Malling Address
847 NORTH COLLIER BLVD. 847 NORTH COLLIER BLVD.
MARCO ISLAND FL 33937 MARCO ISLAND FL 33937
I I AR TR
Suite, Apt. #, e__tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 65-%38002 Not Applicable
e Couniry ap Country 5. Certificate of Status Desired d $875 Additional
o Fee Required
6. Name and Address of Current Registered Agent— - ~- - [- __ . 7. Name and Address of New Registered Agent
Narne
DUFAULT‘ DAN'EI' d Street Address (P.O. Box Number is Not Acceptable)
847 NORTH COLLIER BLVD.
MARCO ISLAND FL 33937
City FL Zip Code

8. The above namef enlity submits this statgment for e purppse of nging ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE : A P/L% ) //7 O

Signature. typed or printgdd name ofefistered agely and n}te i fflicable. (NOTE: Redlistered Agent signature required when reinstating) 7 ?TE

- ion is olig ‘ iie |/ FILE NOW!I FEE IS $1

9. This corporation is aligible to sausys intangible LE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay B
Tax filing requirement and elects 1 do so. After May 1, 2002 Fee will be $550.00 T - ]
g rugt Fund Contribution. Added to Fees
{See crileria on back) (] Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE [ Change [ Addition
NAME DUFAULT, DANIEL J HAME
street anoress | 847 NORTH COLUER BLVD. STREET ADDRESS
crv-st-zp | MARCO ISLAND FL 33937 CITY-S7-7IP
TILE [ belete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP L CITY-ST-ZIP
TILE 7 Ooelele - |f maE . o [J Change  [J Addition
NAME NAME - - —
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-ST-21P
TLE (3 Dalete TILE ) change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GITY-ST-2IP
TILE {J pelete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete NLE .. [O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the infermation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or speplemdntal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the refeiver or Jrustee empowered to execule g report as required by Chapter , Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfnent with fin addresd, with all ﬂher like gwered.

SIGNATURE:

Tual aldygs— frAez. //b/y/@ VYT -5 1/

SIGNATURE AND TYPES OR PRINT /lAME OF SIGNING O OR DIRECTOR ate / Daytima Ptione #
T r P—

Ay cosoncn

_ CR2E034(9/01)

Mg



