2000 UNIFORM BUSINE%S REPORT (UBR) FILED

1. Entity Name

MARTON WORLOWIDE, INC. | Secretary of State

l 03-20-2000 90202 028 ***150.00

DOCUMENT # P98000057309 Mar 20, 2000 8:00 am

Principal Place of Busingss Maili ]g Address
4215 SOUTHPOINT BLVD. 4215 SOUTHPQINT BLVD.
SUITE 100 SUITE 100
JACKSONVILLE FL 32218 JACKS?NVILLE FL 32216619
i
G o S TR W R D
| .
Suite, Apt. #, etc. Suii;e‘ Apt. #, etc. DC NOT WRITE N THIS SPACE
\
City & State City & State 4. FEI Nurrx Applied For
Jefcksonville , FL japksonmlle , FL MRS 59-3523552 Not Applioable
Zip Country Zip Country o ) 8.75 Additional
-39255— — —— |— — - ﬁ_J—_r{SZZ GE— -— P _5. Certificate of Status Desired [ Eee Requireél-lﬂla
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) ; NemeMichael N. Schneider
SCHNEIDER, MICHAEL M N , < : .
100 NATIONAL FINANCIAL BUILDING | reet 53°56° BETFOY ¢ ROUE! Prererle
4215 SOUTHPOINT BLVD. ! Building 100
JACKSONVILLE FL 32216 ‘ - .
i City . FL Zip Code
: Jacksonville 32256

8. The above named efjtity submits this staterment for the purplose of changing its registered office or registered agent, or both, in the State of Florda.

SIGNATURE QM ; Lj?/od

Signatue, typad o printed name of registered agent and title if ap;?licable {NOTE: Registerad Agent signature requirad when rainstating) f DaTE
9. This corporation is eligibie to satisly its intangible FILE NOW!!! FEE |S. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax f"'“Q rgqu:remem and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a0 Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ms PDS U O Delete TLE O Chenge [ Addition
NAME SPIVAK, MARK ! NAME
street Aooress | 3740 SAN JOSE PLACE ! STREET ADDRESS
orv-sT-2p | JACKSONVILLE FL 32257 L CITY-ST-2IP
TILE ovT I O Delete TTLE [ change (T Additien
NAME LEVIN, ANATOLIY } NAME
stheeT A0oRess | 6515 LAMIRADA DR. WEST APT. 7 STREET ADDRESS
cry-sT-2P | JACKSONVILLE FL 32217 } GITY-ST-2IF
TIE ' [ pelete TTLE [Jchange [ Addition
NAME | NAME
STREET ADDRESS ‘ . STREET ADDRESS
CRY-5T-ZP ! CITY-5T-2P
THLE o [ Delete TILE O Change [ Addition
NAME I NAME
STREET ADDRESS ' STREET ADDRESS
Cny-81-2IP L[ CITY-ST-2IF
TITLE I O pelste TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-21IP ! CITY-ST-2IF
TMLE [ [ Delele TILE [Jchange [ Addition
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CITY-S7-ZIP [ CITY-5T-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is trug 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 lhe receiver or trustee empowered tolexecute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

Ny T
SIGNATURE: “%‘ —Qﬁvw—'—* L z/17 /2000

SIGNATURE AND TYPED OR KBINTEDC NAIIIE OF SIGMING OFFICER OR DIRECTCR [ [Dale Dayume Phone #

N Ly

3



