2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000069764 May 04, 2001 8:00 am
Ay Secretary of State
MARKS & MONTHIE, INC.
— . _ _, e 05-04-2001 90056 028 ***150.00
 — S T — %W = -
Principal Place of Business Malling Address
3560 EVANS AVE 3580 EVANS AVE
FORT MYERS FL 33901 FORT MYERS FL 33901
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0854680 Applied For
Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired [ ?8-75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name
PANCOAST, WENDY M
iy ‘ Street Add P.0. Box Number i Not Acceptabl
3580 EVA_NS_ AVE reg ress ( Ox Nu r i Not Acceptable)
FORT MYERS FL 33901
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed oc printad name of registered agent and titfa if applicable. {NOTE: Aegistered Agent signaturs required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election ¢ ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Triztllczz n dag:rilr?guti:: neing 0 figqo’ﬁif &
(See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ST [ Delete TITLE [J Change [ Addition
"NAME PANCOAST, WENDY NAME
sthecT Apoaess | 3580 EVANS AVE STREET ADDRESS
crv-st-zf | FORT MYERS FL 33901 CITY-ST-2P
TILE O Delete P e PEES iDEaST [ Chenge K}wdiliun
NAME NAME Wit [N ReEr2
STREET ADDRESS smeeTaooress | Rt &g AL-AKY M_/A—‘f ~
SITY-ST-ZiP CITY-ST-2IP Fr ners, Fo 33705
TME [ Desste TITLE N O= PLESIDerdT [ Change RAddiW
NAME NAME MiEL (ZABST I S '_“"'“)&72"
STREET ADDRESS STREETAODRESS | O] A AL OFE Y NowesH
CITY-5T-2P CITY-5T-2F Er My Z’QS i ﬁ' 3 570\.3
CTE i o e o I Y - — T [EI'ChiRge™ ['Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 Delete TITLE [] Change [ Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-2IP . CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 1o execute 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 amis{wm&g_l Ellh ;rh a rE——S?mh alt Og'e[??iin{ﬁ%‘ﬁi ‘/‘ ?
SIGNATURE: M2 isaladf S nn J. P H.o6-01 941 439.993L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

03823

CR2E034 (10/00)



