FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am

DOCUMENT #  PG7000106301

1. Entity Name

MARCRIS CORPORATION

Secretary of State

Frincipat Place of Business

5009 66TH ST NORTH
SAINT PETERSBURG FL 33708

Mailing Address

5009 66TH ST NORTH
SAINT PETERSBURG FL 33709

02-20-2002 90088 042 ***150.00

JUS us

s 1% Avs Negr

Suite, Apt. #, etc.

VAU

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

16215 1\ S Ave Nozw

Suite, Apl. #, etc.

City & State City & State 4. FEI Number Applied For

59-3523606

Not Applicable

FLozny s F10R2.(DA

40 S o & Country__. B e e o[ SRUTIY - ficate - «...$8.75 additional
f ' ? A0 ANy ' "7-7 il ¥ -A- -~ - ~|-8rCertificate of Status Desirad~——[=]wa~ . ¥ h
\FF‘L‘ 33 3 FL 33 1 & Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
N, JOHN P Street Address {P.0. Box Number is Not Acceptable)
401 SOUTH UNCOLN AVE
CLEARWATER FL 33756

City Zip Code

FL

8. The above named enlity submils this slatement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable {NOTE: Ragistered Agen signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible

o

.. .. FILE NOW!! FEE IS $150.00. _ ___
" After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

~10::Election.Campaign Financing -
Trust Fund Contribution,

$5.00 may Ba

Tax filing requirement and elects 1o do so. Added to Fees

(See critetia on back)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Wl D OJ Gelete e D BThange ([ Adaiion
e JOYCE, CHRISTINE N JoYCE CHRUSTINE
sTReET ADDRESS | 5009 66TH STREET NORTH STREETAODAESS |6 245 11 AvE NoZri

or-si-ze | SAINT PETERSBURG FL 33709 av-sze | LARSo AL 33TTIR

TLE [ Delete TITLE [0 Change  [J Addition
1 NAME HAME

STREET ADDRESS STREET ADDRESS

CiTv-s7-2P CITY-ST-21p

TIMLE [ Delete TITLE [ change [ Addition
Navte NAME

BTREETADORESS | . = oo _ Q. sTReET ADDRESS U ST —

CITy-ST-21P GITY-ST-72IP

iﬂTLE O Delete TTLE OJchange [ Addition
BAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2IP

:_IITLE O Delste TMLE [ Change . [7 Addtion
NAME NAME P L REETE
STREET ADDRESS STREET ADDRESS ' T : E A
CTY-ST-2P i, o , CIFY-5T-ZP

We S L |t o O Dalete THLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-§1-2IP

FER hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 3119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this repont 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 receiver or truslee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrpsg, with all other like empowared.
! AN S 00y ~ 7 -—5 T
SIGERNVOEN @ ZOUNRED 2~2-0% /
Date Daytima Phana #

SIGNATURE AND TY O} PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

jISIGNATURE:

GLULYPU

Ny

CR2E034 (9/01)



