L 20@11- UNIFORM BUSINESS REPORT (UBR)

0CUMENT # P96000079872

1. Entity Name

MARCUM 98 DEVELOPMENT, INC.

Principal Place of Business

200 PIERCE STREET
SUITE 1A
TAMPA FL 33502

Mailing Address

G/O RONALD H. NOBLE £5Q.
501 E. KENNEDY BLVD.. SUITE 1700
TAMPA FL 33802

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
O PR 26 PH 3: 0D

SECRETARY OF STATE
TALLAHASSEE FLORIDA

A O A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘3406902 Not Applicable
Zip. Country a - . J - Country - - | .5.-Certificate of Status Desired . —[&}. -$§'7.5 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Named 3 3
Rood, Edward C.
NOBLE’ RONALD H ESQ. Street Address (P.O. Box Number is Nol Acceptable)
501 E. KENNEDY BLVD. 2 Pierce Street, e.
SUITE 1700 e
TAMPA FL 33602 o Y
Tampa FL 33602
8. The above named entity gubmits this statement for t rpose of ghanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L—--.._ ’ < Edward C. Rood %’52\5’ -0/
Signatura, tﬁed ar p‘ﬁted name of regis! ereo‘ﬂganl and tilie il apphc {NOTE: Registersd Agent signature reguired when reinstating) CATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!i! FEE IS_ $150.00 10. Efeciion Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Foos

(See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE DPST Delete TITLE D._ - O change Bl Additien
NAME ROOD, EDWARD B NAME ROOD, EDWARD C

STREETADCRESS | 200 PIERCE STREET SUITE 1A SREETADDRESS | 200 PIERCE STREET SUITE 1A

crv-s™-2° | TAMPA FL 33602 TS | TAMPA, FL 33602

TITLE [ pelete TITLE D [J change  fg] Adition
NAME NAME ROOD, CLAY B.

STREET ADDRESS STREEFADDRESS | 200 Pierce Street, Suite 1

ery-8T-aP. | L. - . ~ | omy-st-ae Tampa, FIL. 33602 - -

TMLE O pelete TITLE D . [ Change ) Addition
NAME NAME GIBBS, MARGARET R.

STREET ACDRESS STREETADORESS | 200 PIERCE STREET SUILTE 1A

CITY-5T-2P CTY-ST-2P A Ao

e 7 Delete e e 4%&004 16 1 A48ee— S
NAME NAME- -05/03/01--01033—--D19

STAEET ADDRESS STREET ADDRESS #aek150,00  seex]150.00
CITY-57-2IP CITY-5T-2P

TITLE O Delete TITLE [ change  [J Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-5T-2P CITY-5T-ZIP

TITLE O Delste TITLE = W hhn [ ridition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated en this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director [,

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriaa Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with gl other iike empowgred.

SIGNATURE:

26 AV a

OFFICER OR DIRECTCOR

Data Daytime Phona #

0339762

CR2E034 (10/00)



