2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000062095 \/

1. Entity Name  The Marcon Group, Inc.

Principal Place of Business

3910 Atlantic Blvd., Suite 100
Jacksonville, Florida 32207

Marting Address -

2. Rrincipal Place of Business

3910 Atlantic Blvd.

3. Mailing Addrass

Suite, Apl. &, etc.

Suite, Apt. #, slc.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90113 021 ***150.00
N AW

BO NOT WRITE IN THIS SPACE

Suite 100 .
City & State ' . City & State 4. FEl Number Applied Far
Jacksonville, Florida} ' _ 59-3538716 Nol Applicable
Zip Couniry Zio Couniry : ’ $8.75 additi

! i of St ired " . Additional -
32207 - — | ~USA =— —— _—— .- 5. Certiicate of Satus Desied __ L) 202 Saied- -—

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

George E.
200 W. Forsyth Street

Ridge,

Suite 1200

Jacksonville, Florida

Esqg.

Street Address (P.O. Sox Number is Not Acceptabie)

32202

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad olfice or registered agent. ar both, in the Stale of Florida.

SIGNATURE

Signature, Iypec or printed name of registered agent and Utk :f appkcable,

{MOTE. Reqisterad Agent signature requited when reinstating)

DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing reguiremnent and elects to de so.

(See criteria on back}

rd

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may BS
Added to Fees

CFFICERS AND DIRECTORS.

12,

ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

Director
- Karen A,
3910 Atlantic Blwvd.
Jacksonville,

Spuria

FL

[ Detete

THLE

NAME

STREET ADDRESS
CITY-ST-ZiP

32207

[ Change [ Addition

2 ANNREQY

w-§T-ZP

Director
Doug Sappenfield

130 Sunrise Circle
Mooresville,

NC

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

Delete

28115

[ change™ * [ Addition

el 2N0RESS

o ST-2P

TITLE

NAME

STREET ADDRESS
CitY-sT1-21P

+ L] Delete,

Ol change L] Addition

™~

<

Ll ANNRECE

TITLE -

NAME

STREET ADDRESS
CIY-ST-21

[ Detete

[} change (3 Addtion

1

[ petete TITLE
NAME
STREET ADDRESS

CITY-ST-2IP

[changs  [] Aaditon

er 7
YA

NI

MAME

STREET ADDRESS
CITY-ST-21P

J De!reie

(J Cnange [ Acdition

: | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i). Florida Statutes. | fusther certify thal the information
incicated on this report or supplemental report is true and accurate and that my signature shail have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiveror trustee empowered 10 execute this report as required b

changed, or on an attachment#ith an address, with all other like empowered.

» KAREN A SPURIA
AU

y Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

4-6-00

704 -39L -Gkl

SIGNATURE ANUWW OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR

Daa Dayuma Phone #

CR2E034 {9/99)



