~

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  Pg8000035597 « -

1./Enn‘6 Name
/I,MAHCO ISLAND DEVELOPMENT, INC.

Mailing Address '

950 N. COLLIER BLYD. #201
MARCO ISLAND FL 34145

t

Principal Place of Business

950 N. COLLIER BLVD. #201
MARCO ISLAND FL 34145

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #,etc. 2 Suite, Apl. #, etc,

-

FILED
Jun 11, 2002 8:00 am
Secretary of State

06-11-2002 90398 036 ***158.75

OO

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applied For
t
H 58-3523394 Not Applicable
Zp Country Zp Country 5. Ceriiticate of Status Desired &, $8.75 additona
Fee Required
8. Name and Address of Current Registored Agent L =. 7. Name and Addrsas of New Registered Agent
— —— = - ——— e e C = ST e v Na@ﬁ —— S -y — - SRl e = - —g Sy —_—
LoD, PACE
KRAMEH' FREDERICK C Sireet Address (P.0. Box Numbaer is Nat Accep:able)P
850 N. COLLIER BLVD. #201 Q20 . H-2 ‘
MARCO ISLAND FL 34145
ity - ip Code
Mppco Tsimd FL S/ ys
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE Q%QM- che/dem? ' A -5 2002
Signatuie, typed or phnted name of rwistgred 2gen sad titls if applicable. [NOTE: Registerad Agent signature requira when rensatng) . DATE .
L3
8. This corporation Is efigible to salisty its Intangible FILE NOWI!! FEE IS $150.00 i L
Tax filing requirement and elacts to do so. Atter May 1, 2002 Fee will be; $550.00 10. Erleu;l;: nC;agm:;nﬂgl;\ L:i::nc.ng fg.gﬁul\gx ;:-!a
{See criteria on back) Maka Check Payable to Department of State ' )
1. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
-1
TLE 1PST 7 Delete e O Crange {7 additon | 5
NAME GLON, DALE HAME &
smeeT aborzss | §30 CAPE MARCO DR TAMPICO PH-3 STREET ADDRESS §
cmv-s1-2» | MARCO ISLAND FL 34145 CY-5T-2p ° g
Tme AS LT Delete TnE g Cchange [ Addition | &S
N KRAMER, FREDERICK C nve |
STREET ADDRESS | 950 N COLLIER BLVD STE 201 STREET ADDRESS i
CITY-8T-2ip MARCO ISLAND FL 34145 CITY-ST-2P :
ME . .. . N O belets. me il O thange T Addition
e ——— N |- e T R S N
STREET ADORESS STREET ADDRESS |
CITY-5T-0P CITY-ST- 2P
TINE C1 Delete TIE Ocrange [ Addition
NAME NAME ]
STREEY ADDRESS STREET ADDAESS
CInY-ST-2I° Ciry-s1-2P |
TINE 3 Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2 IR ore-stze . | Y -~
mme e e Lri_a® Dok - - -fme LD s S =T () Chdngs -+ ) Addition |
STREET ADDRESS Coam T L STREET ADDRESS .f "+ ™ S el -
CITY-S1-2P - R : cry-stae | ! )

13. | hereby certily that the information supptied with this filin
indicated on this report or-supplemental report is trus B
of the corporalion or the receiver or trustes empowered to

P-address, wi

changed, or on an attachment with 6| otheglike empowsred,

SIGNATURE:

does not qualify for the axemption staled in Section ?19.07f3)(i), Florida Staiutes. I further certify that the information
accurate and that my signature shall have the same legal e
execute this rapon as required by Chapler 807, Florida Statutes: and that my name appears in BIock 11 or Block 12 if

fect as if made under aalh: that | am an oMicer or director




