FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 03, 2003 8:00 am

DOCUMENT #  P97000091693 ecretary of State
1. Entity Name 04-03-2003 90119 023 ***150.00
MAR-COMM AND ASSOCIATES, INC.
Principal Place of Business Meailing Adciress
4828 SAN JOSE STREET 4828 SAN JOSE STREET
SUITE A SUITE A .
i i AR AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
593477524 Not Applicable
2P Country Zip ) Country 5. Certificate of Status Desired O ?8'75 Addiiional
ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Raglstered Agent
- s s B A L ervm eo - Name - - czesom D vme s e T L
MARINO' ERIN Street Add {P.0. Box Nurnber i N.tA ceplable)
ree ress {P.C. Box Number is Not Ac able
4828 SAN JOSE STREET
SUTEA e
TAMPA FL 33629 Ciy FL | 7 Coce

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

SIGNATURE ' .
Signature, typed or printed nama of regislqred agent and title if apphcable. (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . o
: , ; 9. Election C F
Wy 1,200 Fo wil b S5E0.0D Coter Cupaan oncns - 35,00 oo
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE ST [ Delete TITLE O change [ Addition
NAME MARINO, ERIN L : NAME :
sraeer aporess |4828 SAN JOSE STREET STREET ADDRESS
orv-st-e - (TAMPA FL 33629 - CTY-5T-2P
TME P [ Delete TME [ Change [ Addition
NAME MARINO, JOHN B NAWE
staeeT Anoress (4828 SAN JOSE STREET I STREET ADDRESS
omy-st-28 - [TAMPA FL 33629 - CITY-ST-ZIP
TITLE O oelete TITLE [ Change {1 Addition
NAME —— B . - - —— NAME - .- o . . - . . - . -
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IF
TME 1 betete TITLE [ Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIR )
TIILE [ Delate TLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$T- 24P
TITLE O peleta TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qgualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report 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 receUahor trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgent withyanaddress, with all other like empowered.

SIGNATURE:

——

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiinla Fhone #

HORED Erin Marino z)sifoz  BB[E3ILIS

B
=

CR2E034 (10/02)



