2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9Q7000018676 Secretary of State

1. Entity Name

JOHN STEPHEN MARCUM, CP.A, P.A. 03-06-2002 90131 017 ***150.00
Principal Place of Business Mailing Address
5014 GUNN HIGHWAY 5014 GUNN HIGHWAY

TAMPA FL 33624 TAMPA FL 33624

o DA

Mar 06, 2002 8:00 am

2. Principal P\ace of Business
50/ 6 G HeY soll Goan Hudy
Suite, Apt. #, etc Suite, Apt. #, elc. / DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ﬁm{aﬂ" ~ / /47)4/0/?- < 59-3436257 Not Applicable
Zipg 20 ‘1[ Country zﬁ? (BG 3 ?( . Country 5. Certificate of Status Desired 0 ?g'ggqlﬁ:’:é‘m"a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b arFeohens M,
| ohaSTephen K mocd en
MARCUM‘ JOHN STEPHEN Street Address (PO, BoxX Number is Not Aéceptabre)
5014 GUNN HIGHWAY S/l Boww Huwdy
TAMPA FL 33624
Citymm Zip Code
A FL | ‘532 2«

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

a
v

SIGNATURE M/feﬂé- A/CO/U‘--—- Toha STEAHEA MARC O 1A S-S

nalule typed or printad nard of registerad agen and title if applicatle. (NOTE: Ragistered Agent signatura required when rainstating) DATE
9. ¥his c oratiqn is eligible to satisfy its Imang\ble FILE NOWIN! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. 4 R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD ] petete TLE %“[ s ‘RChange 3 Addition
NAME MARCUM, JOHN HAME A ] A CIOm
STREET ADDRESS | 5014 GUNN HWY SRETADRESS [ T D F o (5D vms AV
orv-sT-2P | TAMPA FL 33624 CITY-§7-2P TAnlA Fe 2.3¢ vy
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP B CTY-ST-2F . .
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-ZP
TITLE O pelste . TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)()), Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Q}’Z{/ @A« /’/W.z@ﬂ(@m /-f-02r  §L3- bo-<F37

SIGNATUHE AND TvPED OR WED NAWSIGE_IHG QOFFICER OR DIRECTOR Date Daytime Phona #

g
A
3

£
L

CR2E034 (9/01)



