2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Narme
MARCAN INVESTMENTS INC. / Secretary of State
08-25-2000 90006 017 ***550.00

Principal Place of Business Mailing Address
P.O. BOX 67267 P.0. BOX 67267
ST. PETERSBURG FL 33736 ST. PETERSBURG FL 33736 R
4201 Poinselduo DR Roove. .
Suite, Apt. #, eic. Suits, Apt. #, stc, DO NOT WRITE IN THiS SPACE

City & State City & State 4, FEI Number Applied For

=5q 2 aes<S k(o | [NotAspicabe

Zj t Zi Count iti
® Country P ountry 5. Certificate of Status Desired O 38'75 A‘ddmonal
) . ) . - B — N R - . - ~ Fee Required _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
VILLARI, JOE !

Street Address (PO. Box Number is Not Acceptable)

5308 CENTRAL AVE.

ST. PETERSBURG FL 33707

A : City FL Zip Cede

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 or pinted name of registerad agent and titie i applicable. {NOTE: Registersd Agenl signatura raquired whan reinszla‘t'i’ug)" DATE
9. This corporation is eiigible to satisfy its Infangible FILE NOW!H FEE IS $550.00 ! 10. Elocii A
. El Financ
Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 ection Campaign ! g $5.00 may Bo
9 ; Trust Fung Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D C elete TIMLE ' ‘:,;] Change [ Addition
NAME VILLARI, JOE NAME %
STREET ADDRESS | P.O. BOX 67267 STREET AGDRESS
crv-si-2¢ | ST, PETERSBURG FL 33736 omy-sr-2p
TITLE D 7 Celete TiTLE [dchange 3 Addition
NAME VILLARI, MONICA NAME )
sTReer DDRESS | P.O. BOX 67267 STREET ADDRESS
CITY-ST-2P - ST. PETERSBURG FL 33735 CITY-ST-2IP
TIME T T T T T YT T Y Ok - fwme v [ T e SR e = P Ghange ~ [3rAddition -
NAME tig RAME
STREET ADDRESS ) STAEET ADDRESS
CITY-571-2P CITY-5T-2IP
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Gelete TITLE . I Change  [3 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE (7 telets TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P / CITY-ST-2IP

13. | hereby certify that the infarmation suppliegfwith this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental radort 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 i empowerad 10 execute this report as required ty Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with/ AfGress, with all othar ke empowered.

A
SIGNATURE:

&0 e R e N T e
f —"m’,"‘ D OA PRINTED MAME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

DOCUMENT # P99000004771 / Aug 25,2000 8:00 am

CR2EQ34 (5/00)




