FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT #  P96000025308 ecretary of State
1. Entity Name 04-04-2003 90135 046 ***150.00
MARKETPLACE DEVELOPMENT CORP.
Principal Place of Business Mailing Address
1535 SE PORT ST. LUCIE BOULEVARD 433 SOUTH MAIN 8T
PORT ST. LUGIE FL 34952 GORPORATE GENTER WEST SUITE 300
WEST HARTFORD CT 06110 .
: [ EREAET A
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. # eic. Suite, Apt. 4, sic. ] GHECK HERE IF MAKING CHANGES
City & State City & State &, FEI Number Applied For
65‘0667592 Not Applicable
p Country Zip Couniry 5. Certificate of Status Desired O ga -75 Adaitional
ee Required

6. Name and Address of Current Registered Agent’ 77. Name and Address of New Registered Agent

Name

FARRELL, RICKEY L

Street Address (P.0O. Box Number is Not Acceptable)

1595 SE PORT ST. LUCIE BOULEVARD

PORT ST. LUCIE FL 34952

City ) FL Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agsnt, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

e Al T f A 3/ 27

Signaturs, typed or pnnled agent and title if appficabla. {NOTE: Registerad Agent signatura requiréd when rainstating} i DATE

FILE NOW!!! FéE IS $150.00
After May 1, 2003 Fee
Make Check Payable to Florida

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

10. ; OFFICERS AND DIRECTORS

e FTD O pelete THILE ] Change: [ Addition
NAME LABONTE, ROLAND G NAME :

staeer aporess [ 433 S. MAIN STREET, SUITE 300 STREET ADDRESS

crv-st-zp | WEST HARTFORD CT 08110 CIvY - 5T-ZIP

mE VPD ) 1 Detete MLE [ Change [ Addition
NAME LABONTE, SCOTT A NAME

sTreeT ooress | 433 S. MAIN STREET, SUITE 300 STREET ADDRESS

CITY-§T-21P WEST HARTFORD CT 06110 CITY-§T-2IP

THLE s e - “Dosete ~f e’ ST ot T T e [T change ] Addition -
NAME BLAZE, ROXANNE NAME .

sTreer ADoRESS | 433 S. MAIN STREET, SUITE 300 STREET ADDRESS

CITY-§T-2IP WEST HARTFORD CT 06110 CITY-§T-2iP

TITLE [ pelete TITLE [ change [ Addition
NAWE NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TITLE 2 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

TITLE [ pelete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2P CITY-3T-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: — & ¥ bz W~ s g/?/ﬁ <

SIGNATURE AND TYPED DR PRINTED NAME OF SIGWING OFFICER OR DIRECTOR Date ' Daytime Phone #

1829190

1v

CR2EQ34 (10/02)



