2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000039364

1. Entity Name

MARCELLO'S, INC.

Principal Place of Business

2221 POMEROY ROAD
SFRING HILL FL 34609

Mailing Address

2221 POMEROY ROAD
SPRING HILL FL 34509-5041

2. Principal Place of Business

3. Maijling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. 1

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90058 011 ***150.00

.

~ ~~DO NOT WRITE IN THIS SPACE

e e T

City & State - gity & State ——m" 4. FEI Number 59_3457203 Applied For
B - — - Mot Applicable
Zip - === Country Zip Country - ) $8.75 Additional
TR §. Certificate of Status Dasired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZARC ONE’ MARCELLO Street Address (P.O. Box Number is Not Acceptable)
2221 POMEROY ROAD
SPRING HILL FL 34609
City FL Zip Cede
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.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. [NQTE: Regislered Agent signature required when reinstaung) DATE
. L L . "
9. _This corporation is eligible to satisfy its Intangfble FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing . &5-00 May Be

" Tax Tiing requirement and 618cTs 10 65 86"

< RATaF WAT T- 2000°FéE Wil B $330:00°=

Trust Fund Corribution. [0 TAddedt Fees

(See critaria on back} a Make Check Payabld'to Department of State
", ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D 7 palsts TITLE [ change [ Addition g
HAME MIFSUD, MARIA G HAME @
streeT apoaess | 18310 AUTUMN LAKE BLVD. STREET ADDRESS §
CITY-ST-2IP quSON FL 34667 CITY-ST-ZIP | §
TIMLE S pelete TITLE [3Change [ Addltion | O
NAME ZARCONE, MARCELLO NAME
steeT aooaess | 2221 POMERQOY ROAD STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34609 CITY-§T-2IP
TITLE D [ Delete TITLE [ change [ Adaition
NAME ZARCONE, DONNA L NAME
staeeT aooaess | 2221 POMEROY ROAD STREET ADORESS
orv-st-zp | SPRING HILL.FL 34608 oTy-gT- 7P
TITLE O J Delete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-2IP ., CITY-ST-2IP
mMEe -, |, 2 pelete TMLE . [JcChange [ Addition
NAME € e “u i NAME - - -
STREETABDRI;SS_ . Y STREET ADDRESS
CITY-ST<2IP, ,;' " . CITY-ST-2IP
TACE R O Delete T JChange [ Addition
NAME I NAME
STREET ADDRESS b STREET ADDRESS
CITY-ST-21P CITY- $7-2P

131 he-r;by certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiypr-a

rustee empowered 1o

e,

X Y250c)

~ 4
NING OFFICER OR DIRECTOR

* Date Daytime Phona ¥




