2002 UNIFORM BUSINESS REPORT (UBR)

FILED §
Apr 22,2002 8:00 am :

1. Enty Name ecretary of State .
MARCANO INSURANCE CORP. 04-22-2002 90316 014 ***150.00
Principal Flace of Business Mailing Address
1480 S. SEMORAN BLVD. 1460 S. SEMORAN BLVOD.
ORLANDO FL 32807 ORLANDO FL 32807
2, Principal Place of Business 3. Mailing Address ”"""‘ ”' ‘Im I“]l“m “lU “'N'llﬂ |lm||||“llll m" "Il “Il
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Appilied For
59'3453718 ) Not Applicable
P Country Zip Sountry 5. Certificate of Status Desired a $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent S
N PR e e, S N M - o j
MARCANO' AIDA E Street Addrass (P.0. Box Number is Not Acceptable)
605 LAUREL COVE COURT #203
ORLANDO FL 32825
City FL Zip Code
8. The above named entity submits fhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad namae of ragistered agent and title if applicable. {NOTE: Fegistered Agem signature required when reinstating) DATE
9. This f:.orporatic?n is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 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
e D O Delete e Sulre A Mareans e [ Addition | 5
Nave MARCANO, JULIO A N Jeo3 #310 Cove CT- 2
STREETADDRESS | 6§05 LAUREL COVE COURT #203 STREET AGDRESS &
TY-§T-2P ITY-ST-2P Ocl a"’ 7;( 2625 i
CIFY-S§T-I1 ORLANDO FL 32825 GITY-§T- cdands, 2 g
ik 3] [ petete TITLE A(da g /J& (Ca N J Hcnange (O Addilion | G
HAME MARCANO, AIDA E NAME /603 A" o Cuye OF-
STREET ABDRESS 605 LAUHEL COVE COURT #203 STREET ADDRESS
: 7] 32625 - —7
crv-sr-f | QRLANDO FL 32625 avsiwe | Ol dadn FF. - Vi
1 e o Obeles TITLE o e O charge [ Addition
NAME NAME “’i‘ﬁ
STREET ADDRESS STREET ADDRESS =
CITY-§7-2IP CITY-ST-7IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE [J Delete THLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TLE O Delzte TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
13. | hereby certify that the information supplied with this filigg does not qualify for the exemiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalreport is ¥ue afd accurate and that my signature shail have the same legal effect as if made under oath; that ! am an cfficer or director
of the corporation or the receiver, or Jmieeampgiverad to 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 attachmep ﬁ drEsd Awith ayf other like empowered.
L2, (] /
SIGNATURE: _£ 417 K L) - (db MO 0aNnD alr00> (M T2F>~0209
(_SENAFORE ARQ TYREORRPRINTED NAME OF SIGNING OFFICER OR BIRECTOR Toate 77 Daytime Phone 4



