2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000074405 » Feb 05, 2000 8:00 am
b EmyName . - | . Secretary of State

MAHCKESE; DEF’"%N S.-TUDIQ INC. 02-05-2000 90001 004 ***150.00
Principal Place of Business : Mailing Aadress
542 VIRGINIA AVE 542 VIRGINIA AVE
CRLANDO FL 32803 ORLANDO FL 32803-1856 G
us us 00016397
Suite, Apl, #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEi Number 59_3513135 :szed!:or ‘
Zi Coyntry ap . Country 5. Certificate of Status Desired O $8'75 Additional

Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MARCKESE, TODD
2005 MARKS STREET
ORLANDO FL 32803

- 7 ©7 e=—-|"Name - - c—- - _

Sireet Address (P.C. Box Number is Not Acceptable)

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, typad o« printed name of ragisterad agent and hile if applicabla, {NOTE: Ragistered Agent signature required when rainstatng} } DATE
9. This‘.c;orporglign is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
“Tax filing requirement and elects to do so. _ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
- -{See criterta on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D 1 Defete TITLE O] Change {7 Addition
wme | MARCKESE, TODD NAME -
STREET ADDRESS | 2005 MARKS STREET STREET ADDRESS
CITY-ST-21P ORLANDO FL 32803 CITY-S1-21P
TILE D [ Deiete TMLE [J Change  [J Addition
NAME MARCKESE, MELISSA NAME
STREET ADDRESS | 2005 MARKS STREET STREET ADDRESS
CITY-ST-71P ORLANDO FL 32803 CITY-ST-2IP
TTLE [ petete TITLE . [ Change [ Addition
NAME : : T - Neme T T | - -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TIMLE 3 pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TIMLE [T Dekete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the informat h supplied with this filing does not
indicated on this repart or supglemental repol is true and accyrale
of the corporation or the receivir or trustee effowered to dxetuil th
changed, or on an attachment ith all othgr like Emflowefed.

FRART Taate N y
SESNAT NG : ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING & FICER OR DIRECTOR / Date / Daytime Phona #

alify for the exemption stated in Secticn 118.07{3)(i), Florida Stalutes. | further certify that the information
d tHat md signature shall have the same iegal effect as if made under oath; that | am an officer or director
: pears in Block 11 or Block 12 if




