2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000107357

1. Entity Name

MARKELL & ASSOCIATES REALTY, INC.

Secretary

Principal Place of Business
AY 19 NORTH

7502 US. HI

PALM R FL 34684

Mailing Address

37502 U.S.

PALM OR FL 34684

AY 19 NORTH

2. Principal Place of Business

HMolinay Tewen Ste /10

3. Mailing Address

Moty Towen 572 /10

I

Suite, Apt. #, etc.

2434 4.5, /4

Suite, Apt. #, etc.

A4 38 U5 Hiskeory 1D

of State

03-05-2001 90324 032 ***150.00

0030133

DO NOT WRITE IN THIS SPACE

R

(See criterla on back)

o

Make Check Payable to Department of State

City & State City & State . 4, FE! Number Applied For
: 5/,.0;‘4— . F p)f/ﬂ'd‘ He 1o L F Lo srif 59-3550497 Not Applicable
Zip o Country Zip Country 0 $8 75 Additional
5, Certificate of Status Dasired - h
3")//06/ d/f/’ 5“/@ Bl “q 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
s T - et Tt - - - — - =
MARKEU" WILLIAM'E Street Address (P.Q. Box Number is Not Acceptable)
9806 DIDRIKSON DR
NEW PORT RICHEY. FL 34655
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE J//o /
ignature, typed or pMiited nanfe of registered agent and titre f applicable, (NOTE: Registered Agent signature required when réinstating) L4 DATE
8 1his 1F;prporati9n Is elitgiblg tT S?tistryéts Intangible Af FI;&? ?V:(:éli FFEE IS.“$ ; 52'50:0 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do s. er f ee will be X Trust Fund Contrinution. Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Celete TITLE [ change (] Addition
NAME MARKELL, WILLIAM E NAME

STREET ADDRESS | 37502 U.S. HIGHWAY 19 NORTH STREET ADDRESS

CITY-ST-2P PALM HARBOR FL 34684 CITY-ST-2IP

TITLE VD 3 Delete TITLE O change [ Addition
NAME MARKELL, LINDA J NAME

STREET ADDRESS | 37502 U.S. HIGHWAY 19 NORTH STAEET ADDRESS

CITY-$7-21P PALM HARBOR FL 34684 CITY-ST-2IP

TITLE [ Deiete TILE (Ichange  [C] Addition
NAME NAME . ——) o . [ e it =
STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP CITY-ST-2IP

TITLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

"CHTY-ST-2IP' CITY-ST-2iP

TILE [ Dpelete " TIMLE D Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-71P CITY-ST-2IF

13. 1 hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report s true and accurate and {hat 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with a

SIGNATURE:

dress, with all othér like

7217934 2/74

# e

Date

Daytirma Phone #

Mar 05, 2001 8:00 am

CR2E034 (10/00}



