WE oo

) 2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ7000078398 Mar 20, 2000 8:00 am
1. Entity Nams S t, f St t
ccrciary o atc
MARCHRIS ENTERPRISES, INC.
03-20-2000 90016 033 ***150.00
Principal Place of Business Mailing Address
1107 ERMINE AVNEUE 1107 ERMINE AVNEUE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 DT SRR Y]
us us COGIubLE
T > A b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3473755 -
Not Applicable
Zip Country Zip Ceuntry 5. Certificate of Status Desired O ?eae-zgq L.ﬁicgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
AMERILAWYER CHARTERED Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registerad agsnt and ltitle it applicable. (NOTE: Registered Agenl signature rgquired when reinstating) DATE
9. ?is“c'orporatit_)n is eligib:;a t-:l) salisfycils Intangible FILE NOW1!! FEE i§ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
(See critesia on back} ad Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11

TILE PD [ Delete TITE [ Change [ Addition g

NAME PITTER, ANDREW NAME <

STREET ADDRESS 1107 EHMINE AVNEUE STREET ADDRESS 8

on-S1-2° | WINTER SPRINGS FL 32708 ci-sr-2p g
C

TIiLE VP [ pelate TILE O ¢hange [ Addition | ©

NAME PITTER, CLIVE NAME

STREET ADDRESS | 1107 ERMINE AVNEUE STREET ADDRESS

o-S2° | WINTER SPRINGS FL 32708 o-st-2¢

TITLE P - S e i [ e - .- - [ Change [ Addition

v PITTER, CLAUDETTE NAME

STREETADDRESS | 1107 ERMINE AVNEUE STREET ADDRESS

S22 | WINTER SPRINGS FL 32708 a-s1-2¢

TITLE [ Detete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2I1P CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O Dlete TLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ) CITY-ST-2IP

13. | hereby certify that the information suppligdd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme rgport 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_gr fuslde empowered 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 attachme n gfidress, with ther like empowered.

SIGNATURE: C C //\/é C P (TR

SIGNATURUNDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




