2002 UNIFORM BUSINESS REPORT (UBR) FILED

OO “WJ

DOCUMENT #  P9B000027544 Feb 10, 2002f8§00 am
1. Entty tame Secretary of State
MARCO ISLAND ASSOCIATES, INC. 02-10-2002 90044 038 ***150.00
Principal Place of Business Mailing Address
280 SOUTH COLLIER 126 DUNNING ROAD
MARGOQ' ISLAND: FL: 34145 NEW CANAAN CT 06840
— S— NN A TARA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number * : Applied For
52'2094031 Not Applicable
e Couniry 2P Country 5. Ceriificate of Status Desited ~ []  90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

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

“"WEBRE, HAROLD J ESQ
4001 TAMIAMI TRAIL NORTH

SUITE 300

NAPLES FL 34103 City FL | Z°Coce

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

SIGNATURE
Signature, typed or printed name ol registerad agent and titla if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FD [ Defete TILE [ Change ] Addition | S
NAME BAUER, GEORGE P NAME e
streeT aooRess | 128 DUNNING ROAD STREET ADDRESS 3
CITY-5T-21P NEW CANAAN CT 08840 CIrY-S1-21P - P
o o
THLE VP O pelete TITLE VP M Change [ Addition | &
NAME TOLL, DUNCAN NAME Tout, DU AR
sTReeT ancress | 54 COBBS MILL RD SREETADDRESS | 2 e Db L&Y D
crv-sT-2e | WILTON CT 068897 CITY-§T-21P LT e R, T oY 71
TIME O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS it
CITY-ST-2IP CITY-3T-7IP
TILE : . O pelete TITLE [ Change  {1] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE - [ pelete TITLE [JChange [ Aadition
NAME - : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP - ) CITY-S81-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-8T-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 Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
D A E T L a T e H % . . < 2
@'f‘: o SRR VS S f — 21— 2w 2 u%‘iLQQSQC'

SIGNATURE: —
\ SIGNATURE AND'PYREBNOR Trrm'en NAME OF SIGNING OFFICER OF DIRECTOR Defe Daytime Phona #
C e - . Eaoa e, E?: 2 Ca A 2™




