., 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

| SOGUMENT # P97000091693

1. Entity Name

MAR-COMM AND ASSOCIATES, INC.

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90370 027 ***150.00

Maiting Address

4528 SAN JOSE STREET
SUITE A
TAMPA FL 33629

Principal Place of Business

4828 SAN JOSE STREET
SUITE A
TAMPA FL 33629

2. Principal Place of Business 3. Mailing Address

IR A

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3477824 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d gese g;lﬁ?gé"onai
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
T MARTINEZ ROBERTA "™ Johwn B. Marino
Street Addr P.0.B umb Not Acceptable)
3405 THORNDALE WAY 482's 2"
TAMPA FL 33618

gul‘he.

v Tampa._

FL

8. The above narfed el

SIGNATURE

iy

e

Mare O

L)
ity submits this statement for the purpose pf changing its registered office or registered agent, or both, in the State of Florida.

31629

A4-277-0)

Signature\ typed or primea Tame of registered agent and tide if applicable.

(NOTE: Ragistered Agent signature required when reinstating}

DATE

o S——
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e P %Delele TILE Pres. . mhange O Additon § S

e MARTINEZ, R. ALAN e John B.Marino S

SIREET ADDRESS | 3405 THORNDALE WAY sTReET ADORESS | 4878 Saw Jese 3

onv-s1-2¢ | TAMPA FL 33618 ov-st2p | Tampa, FL 33629 i

TITE v K)mte L Sec /[ Tres [ Change ‘%Admtion &

NAVE MARINO, JOHN B NAME Erin L- Marind

sTReeT an0RESS | 4828 SAN JOSE STREET STREETADDRESS | 4@2¢ Sam Jese St

CITY-ST-2IP TAMPA FL 33629 CITY-ST-2IP TCLWLPQ . FL- 33[025{

TITLE C Celete TITLE [ Change . [ Addition
SNAMES— - [ s e = - BoNaME - - - -

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-ST- 2P

TIME [ Delele TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZiP CITY-ST-2P

TITLE O pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZIP

TITLE [ pelete TTLE [ Change [ Additfon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST- 2P

13. | hereby certify that the informatio,
indicated on this report or supple
of the corporation or the receiver b
changed, or on an attachment wt

SIGNATURE:

supphed with this filin

trusty e empowered 10 execuls thi

an 7/«% Il other like emppwered.
~ fgl/jl

3 does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cenify that the information
ental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
repor as required by Chapter 607 Florida Statutes; andl\iata name appears in Block 11 or Block 12 if

7[ Tohal B

Y e

o3 -331- W 41S

saenni{m

AND TYPED OR rﬁMEo NAME OF sufuna OFFICER OR DIRECTOR

Cate Daytime Phone #



