2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000088456 ,
1. EnttyName May 02, 2000 8:00 am
THE MARC ENGINEERING GROUP, INC. Secretary of State
05-02-2000 90042 002 ***]158.75
Principal Place of Business Mailing Address
3818 GUNN HWY 3618 GUNN HWY
SUITE 200 SUITE 200
TAMPA FL 33624 TAMPA FL 33624-4790
T s IR
Suite, ApL. #, ata. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—3476535 Not Applicable
Zip Country Zip -~ Country™ - “5: Certificate of Status Désired $8‘75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Cesedh o Hrees

AMERILAWYER Stree: Adcress (P48, Box Number is Not Accepiaia)
343 ALMERIA AVENUE B e . i e
CORAL GABLES FL 33134

. lapn FL | *=%/5

8. The above named entity mits this stategrent for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

N evnmr b /4//&5 -2 /00

SIGNATURE
Sigfnatura, typed of printed narme of registerad agent and title if applicable {NOTE. Registered Agent signalura required when reinstating) DATE
9. This F;.orporatic_:n is eligible 1o satisfy its intangible FILE NOWH! FEE S $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Func Gontribution. O Added 1o Fees
(See eriteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
MLE PSTD S Celete TILE O Charge [ Addition
HAME MCKEAGUE, JOHN P NAME
STREET AGDRESS | 3818 GUNN HWY, STE 200 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP
TILE v [ celete TITLE [ Change  [] Addition
NAME FRANCISO, AMRAM NAME
STREET AcoResS | 3818 GUNN'HWY SUME 200 -~~~ - - - STREET ADDRESS -
orv-st-zP | TAMPA FL 33624 T i R T R -
TITLE O petete TITLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
ME [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Detete TILE [ Change [ Addition
NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Detete TOLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certity that the information supplied
indicated on this report or supplemental rersort [9
of the corporation or the receiver or Stes ep
changed, or on an attachment with e

SIGNATURE:

ith ait otharlike empowered.

Dby lefEnsue

T A

- T e - 7

e i filihg does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
W& and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
wered to execute this report as required by Chapter 807, Flonda Stalutes; and that my name appears in Block 11 or Block 12 if

F-AF-00  5/1347~-502 3

BEEFAND TYERD) OR PRINZED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

7 -

CR2E034 (9/99)

b



