. 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000083871 Jun 30, 2000 8:00 am
Secretary of State

1. Entity Name

MARBEK CONSTRUCTORS INC. ' , 06-30-2000 90006 001 ***550.00
Principal Place of Business Mailing Address
513 W, GOLOMIAL DR.. SUITE 3 S13 W, COLONIAL DR., SUITE 9 . T
Shuhnes FL 32804 ORLANDO FL 328045866 U ooz
2. Principal Place of Business 3. Mailing Address m
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
é
City & State City & State 4. FEI Number . Applied For
' 59—353646.6 Not Appticable
Zn Country Zp ’ Country 5. Certificate of Status Desired } O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fle_glstered Ageni
N Name X
|
BECKEH' JOHN M Street Address (P.O. Bax Number is Not Acceptable)
513 W. COLONIAL DR., SUITE 9 r
ORLANDO FL 32804 ;
i
City : FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Tiorida.
C : e,
SIGNATURE : ' R ;
Signature, typed or printed hame of regisierad agent and fitle it applicable. (NOTE Registered Agent signature required whan reinstating) ! DATE
r
9. This _?orporau?n is eligible to satisfy its Intangible FILE NOW!l! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
- Tax filing requirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State !
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 )
TILE P 7 Detete miE F ) change [ Addition
NAME MARCHAND, RICK A NAME |
seeranoaess | 10401 CALLE DE FLORES STREET ADDRESS i :
Chy-§1-21P CLERMONT Ft 34711 CiTY-5T-2IP }
TITE VP 7 Defete TiE : [ Change £ Additian | *
NAME BECKER, JOHN M NAME i
sTREET ADDRESS | 205 SWEETWATER BLVD S. STREET ADDRESS |
CITY-ST-ZIP LONGWOOD FL 33779 CiTY-51-2P f
~TiE="— TR == A ~ Qiets— P TN S SR = E-Change =T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS ;
OTY-ST-2IP CITY-$1-2iP ‘
TINE 171 Delete THLE ' [ Change [ Addtion |
NAME NAME |
STREET ADDRESS STREET ADDRESS t
QY- §7- 217 Ciry-§1- 20 !
MLE (3 Delete TINE ! [T Change (3 Addltion
NAME NAME k
STREET ADDAESS STREET ADDRESS l .
GITY-ST-21P CITY-$T-21P ; |
TITLE 7 Dejete TITLE ' [J Change [ Addition
NAME NAME f
STREET ADDRESS STREET ADDRESS !
CiTY-ST-21P Pt cn%l’\z ;

13. | hereby centify that the informiation supplieghvith this filng do ot qualify for the gikemgfion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suplemental phort is true afd acgurale and that my siginaturd shall have the same legal effect as if made uhder oath; that | am an officer or director

of the corporation or the receier or trugfee rempoweret to expcuje this report as rgquired by Chapter 607, Florida Statutes; d that my name.appears in Block 11 or Block 12 if
changed, or on an attachmenfiwilth anfddress, wilth Al othgf (ke empowered. e
i Jor) Lo 314~
.0 T AN Vo T IR -
SIGNATURE: ~ RN N 6 ) . 5 {0-00 0450
IGNING OFFICER OR DIRECTOR Date . Dayume Phene #
1

& SIGNATERE AND TYPED OR PRINTED NA

+




