2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000034154 Apr 22,2000 8:00 am

1. Entity Name

MARC INFORMATION SERVICES, INC. ecretary of State

04-22-2000 90024 020 ***150.00

Principat Flace of Busingss Mailing Address
100 5. BISCAYNE BLVD.STE.1802 100 §. BISCAYNE BLVD..STE.1802
MIAME FL 33131 MIAMI FL 33131-2021

B 5 Y
MARE TFoRmATION SERAVICED LU

Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WAITE IN THIS SPACE
Po Aox SH0GZ
City & State City & State 4. FEI Number Applied For
. - MM AM| SHe?eS | FL 65-0827984 Not Apglicable
Zip Country Zip Countr " , $8.75 additional
SZ)\ i}__ 0 L 02-— US 5. Certificate of Status Desired O Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST T T e - - Namé - T S S e
PHILUPS’ GARY § Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD.,STE.265-S
HOLLYWOOD FL 33021
City FL Zip Code

: 8. The above named entity submits this statemens for the purpose of changing its regislered office or registered agent, or beth, In the State of Florida.

| SIGNATURE .
Signature, typed or printed name of registered agent and btle i applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
) T o . m
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 1 Delete TITLE [ Change [ Addition
HAME WESTBROOK, MATTHEW NAME
sTReeT A00RESS | 12917 BANYAN RD. STREET ADDRESS
CITY-ST-2P N. MIAMI FL 33181 CITY-ST-2IP
ME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-51-2IP
TME [J Detste TLE . . [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-8T-2iP
TITLE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘N CITY-§1-7P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-ZIP
13. | hereby certify that the information suppliaghwith this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental repdrt 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 corporaticn or the redi ;) powerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attg ; i 5, with all other like empowered.
‘”" = OTEERT.Y . I Lt R IR o Y iy \ \ \ (p
/ Za ' - - -
siGNATURE: _\MUIRA NOA - W 25T 6ok Alilo0 ot lpLr-(ow
. V SIGNATURE ANDTYPED'CH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Baytime Phone 1

CR2E034 (9/99)



