2000 UNIFORM BUSINES!S REPORT (UBR) FILED

j
;

DOCUMENT # P97000096126 Mar 20, 2000 8:00 am

1. Entity Name

MARKSBURY INVESTMENT MANAGEMENT, INC. Secretary of State

03-20-2000 90012 042 ***150.00

Principal Place of Business !\"lailingI Address
I i
853 VANDERBILT BEACH ROAD STE22) 853 VANDERBILT BEACH ROAD STE2X - - -
NAPLES FL 34108 NAPLES'IFL 34108-8745
Suite, Apt. #, etc. Suite; Apt. #, elc. - DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
! 59—3478555 Not Applicabie

Zp Country Zip Country " : $8.75 Additional
E 5. Certificate of Stalus Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARKSBURY, DAVIS L

Street Address (P.O. Box Number is Not Acceplable)

NAPLES FL 34108

City FL Zip Code

|
|
853 VANDERBILT BEACH ROAD STE220 '
|
|

8. The above named entity submits this statement for the purpolse of changing iis registered office or registered agent, or both, in the State of Florida.
|

SIGNATURE !
Signature. typad or printad name o ragistered agenrt and fitle if app\i::abls. (NOTE: Fegistered Agent signatura required when reinstating) CATE
Bt et | gt MaX 1,2000 Fog vl ba $s5000 | 10 ECCIEnCemason francig - $5.00 vy s
= \ ) ' . Trust Fund Contribution. O Added to Fees
{See criteria on back} og W Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D ! O Delete TITLE [C1change ] Addition
NAME MARKSBURY, DAVIS L ! NAME
smeer avoress | 853 VANDERBILT BEACH ROAD STE220 | STREET ADDRESS
CITY-51-21P NAPLES FL 34108 | CITY-ST-ZIP
TILE i O Delete TIME [ Change [ Addition
NAME | NAME
STREET ADDRESS ) STREET ADDRESS
OITY-ST-2IP E CITY-ST-2IP
e T - - O Délete” - pme U7 - —-[JChange  [J Adcition
NAME ——j NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP i CITY-51-2ip
TILE | [ Detete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP | CITY-ST-ZIP
TITLE i [ Delete TITLE [Jchange [ Addition
NAME l NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP
TME I O oaets TIRLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIry-Sr1-2IP , cimy-81-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receféer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachm ith an address, with all othe‘_r ike

NSl NS /[ Al fu Y SX T i BN
SIGNATURE: M'az ey M 3/15/ 00 (o6 ~ 224 -GS G4
) *GNATURE AND TYPED OR PRINTED NAME! OF SIGNING OFFI%H OR DIRECTOR 7 7 Date Daylime Phone #

1 . I

CR2E034 (9/99)



