2000 UD!IIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMEN‘T # P98000068379 May 09, 2000 8:00 am
1. Entity Name S
ecretary of State
MARCO BRADENTON, INC.
05-09-2000 90115 008 ***150.00
Principal Piace of Busi‘ness Mailing Address
5812 BRADEN RIVER ROAD 5812 BRADEN RIVER RCAD
BRADENTON FL 34203 BRADENTON FL 34203-8842
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number 65'0871201 Applied For
Not Applicable
ap Country Zie Country 5. Certificate of Status Desired O ?ese.Zesq lﬁ;ietﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" YODER, MARK T T T [ stestaddress (P.O.‘é;xﬁﬂmne_r is NT-_.{ACCEpt;&e) SE——
5812 BRADEN RIVER ROAD
BRADENTON FL 34203
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signatura, }yped or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
B e | 00 g0 | 1 SosionCampminrcng 95,00 ey
S T ' ' - Trust Fund Contribution. (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. | OFFICERS AND RIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPS | O oelete TITLE [ Change [ Addltion
NAME YODER, MARK : NAME
sTheeT aooress | 5812 BRADEN RIVER ROAD STREET ADDRESS
CiTY-§7-2P BRAD'ENTON FL 34203 CITY-57-7IP
THLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P GITY-ST-2IP
TITLE [C] Delete TITLE [Jchange [ Addition
CNAME e NAME ) o .
STREET ADDRESS STREETADDRESS | -
CITY-ST-2IP ’ CITY-ST-ZIP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2P CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify fhajal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
‘ {l:l ARK YePER

| el
SIGNATURE: AED) 227 5o

. W P W -
‘ SIGNATURE AM’WPED OR PRINTED NAME OF ?GNING OFFICER OR DIRECTOR Date Daytime Phona #
T L4

1 B
Vi Ay




