FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENT 1 PSBO00021508 coretary o Stae

1. Entity Name
MARCO ACCOUNTING & TAX SERVICES, INC.

Principal Place of Business Mailing Address
1406 DELBROOK WAY PO BOX 1607
MARCO ISLAND FL 34145 MARGO ISLAND FL 341461807
2. Principal Place of Business 3. Malling Address Hll”“’ “I |l||| Il“l |Il’| II“I ||m II"' ||II| "“l |m|m|l 1]“ l“l
Suita, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0320423 Not Applicable
Zip Country zip Country 8. Centificate of Status Desired [ $8'75 Additional
Fee Required
6. Name ancl Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - .- - Name - - — - . R -
LODE|H0, JOSE Strest Address (P.O. Box Number is Not Acceptable)
1406 DELBROOK WAY
MARCOQ ISLAND FL 34145
City FL Zip Code

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

SIGNATURE .
. Signature. typed of printed name of registered agent and litle it applicable. (NOTE: Registered Agent signalure raquired wher reinstating) DATE
FILE NOW!H! FEE IS $150.00 . . o
- 9. Election C Financin
After May 1, 2003 Fee will be $550.00 e e 1670y $5.00 May Be
‘Make Check Payabie to FEg‘:arida Department of State i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF\‘S IN 11
TILE D O pelete TITLE . [E'Change [ Addition
NAME LODEIRO, JOSE HAME
STREET ADDRESS | ~+406-DELBROBICWAY - sectaomess | 0.0 B OK 7607
ov-st-zp | -MARGE-HOEAND-FE-¢445— , vstze | L RRCe $SCALD , FL >dide-7607
TILE D 3 pelete TITLE B‘ﬁhange 1 Additian
NAME LODEIRO, MARIA C RAME
STREET ADDRESS | -4406-DELDROSICWAY- st ioiess | 190 . BORX 16077
GTY-STIP | MARGE-GLAND- 945~ ovsee (LA RCO ISCAVD, Fr ¥ ﬂle /¢07
TITLE X O pelete TLE [ changs  [T] Addition
NAME R ) o
STREET ADDRESS - . ST 7 N sTREET ADDRESS i - o )
CITY-57-21P CITY-5T-ZP
TITLE [ Dekete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P ' CITY-ST-ZP
TMLE O Delete JOLE T [ change [ Addition
NAME NAME El
STREET ADDRESS STREET ADDRESS s
CITY-ST-2IP GITY-ST-ZIP !
TIME _ [ Delete TIME k [ Chenge [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2)P GITY-ST-21P

12. | hereby certity that the information supplied with this fl|lnal') does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated an this report or suppltemental repgrisJrue 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 trustee 4 ¢red Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrd all other like empowered.

SIGNATURE: ___SIGE ILESNJIRED S 03-03 oy Z79.9328

SIGNATURE AND TWIED c‘a PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

%

CR2E034 (10/02)



