FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P96000007301
1. Entity Name 04-28-2003 91477 045 ***150.00
MARCC TITLE SERVICES, INC.
Principal Place of Business Mailing Address
847 NORTH COLLIER BLVD. 847 NORTH COLLIER BLVD.
MARCO ISLAND FL 33937 MARCO ISLAND FL 33337
2, Principal Place of Business 3. Mailing Address ”"”"I "I ‘I"l I"“ Ilm ||m "m "m "m "I" "m Ilm lm l"’
Sulte, Apt. #. etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
W Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O 58'75“‘1‘15“0"3]
: Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- = Sl = == —Name™=
DUFAULT’ DANIEL J Street Address (P.O. Box Number is Not Acceptable)
847 NORTH: COLLIER BLVD.
MARCO ISLAND FL 33937
r i City Zip Code
! ‘ A_/,? A FL |

r with, and accept

8. The above named,agy i
the onliga‘non f
: 7\

SIGNATUF!E 2 N

R — Signatura, typgtir priry

name ol;f'eiislared agent an (NOTE: Registered Agent signature required whan reinsiating)

) / /
FILE NOWN! FEE |S $§50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will $550‘00,, ; Trust Fund Centributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE i 3 oelete TME [ Change [ Additicn
e DUFAULT DANIEL J
sTReeT ADDRESS | 847 NORTH COLUEH'BLVD_ STHEET ADDRESS
CiTY-ST-21P MARCO ISLAND FL 33937 CITY-5T-2IP
THLE Lo 3 elee TTLE [ Change () Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-21P
TITLE (3 telate TITLE [ Change ] Addition
__NAME o e T—— soTREED o mmmasmen T = NME = | === L =S Lo -
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-5T-ZP
TITLE [T Delete TITLE [J Cchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-21P J
TITLE [ pelete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-$T-ZIP
TILE [ Delete TITLE Ol Change  [] Addition
MAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP i CITY-$T-ZIP

12. | hereby certify that ihe: information supplied with this filing dees not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trug, and d th, y signature shall have the same legal effect as if made under oath; that | am an officer or director
] as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

t/2 3/03 22959808

OFFICER OR DIRECTOR / Date Caytime Phone #

SIGNATURE:

sldNArunE AND TYFED GRt jhmﬂan NAME OF SIGNI|

AV ESCHS0

CR2E034 (10/02)



