2001 UNIFORM BUSINESS REPbRT-(UBH) FILED

DOCUMENT # P96000100956 May 03, 2001 8:00 am
e Secretary of State

MARCO ND SE IONS, INC. ‘
ISLA D A EXCURS N ’ 05-03-2001 90972 017 ***158.75
Principal Place of Business Mailing Address
1106 N. COVER BLVD. 1106 N. COVER BLVD.
104 104
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
. |
2. Principal Place of Business 3. Mailing Address E
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘3415838 Applied For
Not Applicable
- p —
Zip Country ip Country 5. Certificate of Status Dasired K $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CHE OUSW Neme  jamie B. Greusel
- FFY, LOUSW—— - . . - - B} : — s :
. ) Street Address (P.O. Box Number is Not Acceplable)
CHEFFY PASSIDOMO WILSON & JOHNSON LLP 1104 North Collier Blvd
821 FIFTH AVE §., STE 201
NAPLES FL 34102
City FL Zip Code
Marco Island 34145
8. The above named sxftity submits this statement for the giirpose of ghgnging its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE . - Jamie B. Greusel April 27, 2001
& pﬁmad name of !egtsﬁﬁ'ﬁgenknd title i1aprla/ {NCTE: Registered Agant signature raguired when reinstating} CATE
i <
. Thi ion is dfigibl isfy its | i FILE NOWU! FEE IS $150.00 . _— .
9 iszﬁ%rpc:;at:j; l; ee{nltg:; ; ;?Eiat:stgf (Ijt; sr;tanglble After MAY §. 2001 Fen wi“sb: $550.00 10. Election Campaign Financing $5.00 may Be
_g ¢ q - ' N Trust Fund Contribution. | Added to Fees
{See criteria on back}) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PTD . (& Delete TILE P/s/T/D X Change [ Adaition
NAME ANTARAMIAN, JACK ' NAME Beaudry, E.G.- ’
sTReeT ADDRESS | 365 STH AVE. S. , STE 201 STREETADDRESS | 705 E. Elkcam Circle
cr-sT-2p | NAPLES FL 34102 Cry-Si-ap Marco Island, FL 34145
TITLE 1 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TME [ Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ABDRESS
.CITY-5T-2IP - .. e o - CITY-S7-21P A
TILE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ pelete TITLE [ Change ] Additicn
NAME NAME
STREET ABDRESS STREET ADORESS
GITY-ST-2IP CITY-S1-2P
TLE 1 pelete TITLE {1 Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carporation or the receiver or trustee empoyfered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with agfagdress #ith al} other like gihpowered
SIGNATURE: E. G. Beaudry, Presdient 941394-8111
SIGNAPURE AND TYPED OR PRINTED NAME OF SIGNING "FFlcEn OR DIHECTOR Date Daytime Phone #

ey

CR2E034 {10/00})



