FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P97000080219 Secretary of State
1. Entity Name 01-21-2003 90215 021 ***150.00
MARCON DEVELOPMENT CORP.
Principal Place of Business Mailing Address
2234 N. FEDERAL HWY 2234 N. FEDERAL HWY
SUITE 372 SUITE 372
2. Principal Place of Business ' 3. Mailing Address
Suite, Apl. #, stc. Suite, Apt. #, etc. (] CHEGK HERE IF MAKING CHANGES :
City & State City & State 4, FEl Number Applied For
' 65-0784750 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" PAPADOYIANIS, ERNEST D

e Name B - . e

Street Address (P.O. Box Number is Not Acceptable)
224 N.E. 24TH COURT

BOCA RATON FL 33431

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registared agent and title if applicable. {NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00
X 9. Eleclion Campaign Financin:
After May 1, 2003 Fee will be $550.00 Trust Fund Co?'utr?but]on ° ] f{?d.gqoh;g? °
Make Check Payable to Florida Department of State ’
hd
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSDT O pelete THLE [l Change  [J Addition
NARE PAPADOYIANIS, ERNEST D NANE
streer anoness | 224 NLE. 24TH COURT STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
e ] Delete TME [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TLE - . . . [Oopeste B il R - - .0 Change  [] Addition | ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE : 1 Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71p CIvy-ST-2i°
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE [ Detete TITLE [ Change [ Addition
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and acparaly and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receivepep trustee empowered g gfthis report,as required by Chapter 607, Florida Statutes; 373t7ame appears in Block 10 or Block 11 if
e 5D, V13 SH-367-/0/%

SIGNATURE AND TYPED OR PRINTED NAME O - H Cata Daytime Phone #

CRIFN24 (1NN



