2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

MARC ASSOCIATES-PINELLAS, INC.

P97000033651

ecretary of State

04-21-2003 90318 020 ***150.00

Principal Place of Business
9411 SARAZEN PLACE
PALMETTO FL 34221

Mailing Address
9411 SARAZEN PLACE
PALMETTO FL 3422

2. Principal Place of Business

/7% PrER OR.

3. Malling Address

/¢ PrER DR

TR RRTR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ﬂ CHECK HERE IF MAKING CHANGES

HAYES, WILLIAM T
9411 SARAZEN PLACE
PALMETTO FL 34221

City & State City & State 4. FEI Number Applied For
RUSK/” P " /PUJ/(//[’ 2 F‘ 59—3439622 Not Applicable
- Zip - - T Country === omw -~ fe Zip o oo - e S |- Country T e o b " o $8.75 Additional
3 3 S‘ 7 0 VJ‘A 33.’ 70 UJ/ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Wit erdry 7 [ARIES

St;i;sa%ﬁevz (P,O)%}Ngwﬁr is»%?table}

N RUSKINV

FL

F¥E&-zo

the abligations of registereg. agent.

SIGNATURE Ww"

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. | am familiar with, and accept

7 Do

Signature, typed of printed narne of ragistered agent aﬂlille’ﬁapﬂble.

(NOTE: Registered Agent signature raquired when reinstating)

s/ I/ o3

DATE

FtLE NOW!!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00

&
‘h‘_éﬁ'e Check Payable to Florida Department of State

$5.00 May Be
Added to Feas

9. Efection Campaign Financing
Trust Fund Contribution.

ll.. : OFFICERS AND DIRECTORS 1, ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D : 7 Deiete TITLE ~ 0 _ & change [ Addition
NAME HAYES, WILLAM T M weeeret T A PES
sTReET Aookess | 9411 SARAZEN PLACE SIRETADDRESS | D/ o1 O .
cmv-si-zp | PALMETTO FL 34221 CITY-5T-2IP RosSermv , F& 33 5'70
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - o= CY:ST-ZP | = ¢ e s o W I e L - -
TILE 1 pefete ILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-§7-21p CITY-ST-2p
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP

SIGNATURE:

12. | hereby certify that'the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify 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 oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

B a0 IR E DA 7 WAFET $/0700 % 51683

SIGNATURE ANDTYPED OR PHMD LA #;lGNING OFFICER OR DIRECTOR

Data Daytima Phone #

QU

nv

CR2E034 (10/02)



