2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000011752

1. Enlity Name

MARGCELLE SERVICES, INC.

Principal Place of Business Mailing Address

14191 SW 30TH TERRACE ROAD

OCALA FL 34473 OCALA FL 244736219

8. The above . entily submits this smiemmme puwrpose of changing its registered office or registered agent, or both, in the State ol Florida.
SIGNAT A /\M/[/Qﬁ M C M-Q_J
Naturg,

(NOTE: Regittarad Agent $:gnature reguired whan rainstabogh

5o Thas

Tax filing requirerment and elecls to do so. -,
{Ses criterta on back)

14191 SW 30TH TERRACE ROAD

4/29/00-90005-035-$150.00-$150.00

FILED

QOMAY 17 PH 3: 0k

SEORETARY OF STATE
TACLAHASSEE, FLORIDA

MR

2. Principal Place of Business L et 3. Malling Adgiess ==
. Tt T

Suite, Apt. # elc. Suite, Apl. #, elc. :,. DO NOT WRITE IN THIS SPACE

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

» . bq —BSb o 9 ] o\ . Not Applicable
Zi Zt 4 . iti
i Couniry P Couniry 5. Crtificate of Status Desied - []  $8+79 Additional
Fes Required

__&. Namoe and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

CORPORATION SERVICE COMPANY

1201-HAYS STREET: - — -se—mmeem

TALLAHASSEE FL 32301-2525

"Marccare Maceelle

L

IR

B I T R

FroraoRtEY e R\

SO C oS0 FL [ %5t7y93.

X h@u panted name of reg clered agent ﬂc 1tk # apphzabie.

5 -5~ 60

Cotprermiion -is sfgible 10 sausty its ntangibhe = (== i FEEENGWELIFEEH 97§ 150:00-
After MAY 1, 2000 Fea will be $550.00
Make Check Payable to Department of State

~

: I
£

e g e ." -
~10. E'sction Gampaign Financing

e e b = e
liads . — $5100 May Bo
Trust Fund Contribution. "0~ Azded o Fess™

1", OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O pelete TITLE O Chenge [ Acdltion
NAME MARCELLE, MARGARET NAME -
staeer aooness | 14191 SW 30TH TERRACE ROAD STREEY ADORESS
iy -5T-2P OCALA FL 34473 CIrY-S5-2P
TINLE [ Detete TITLE {OJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-1P GITY-ST-2F
TTLE {7l Delete TmE Ochange [ Asdition
NAME NAME
STREET ADDRESS J smeeraooness
CITY-$1-2P CITY-SI- 7P

e = —r T — =~ Oloese e - T T e e s e [T Change~ ~[]-Addition-
NAME NAME ..
STREET ADDRESS STREET ADORESS -
CITY-ST-2P cmy-£1-2p
TE ] Delete TILE Ocmnge [ Acditien
NAME NAME <
STHEET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-57-2P
TNE O pelete TITLE ! [Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s P
CITY-ST-2P CiTY-57-2P

13. | hereby cerlify that ths information suppliad with this filing doss not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered to execute 1his report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 It
changed, or on an attachment with an address. with all other like empowered.

CR2E034 (9/99)




