.
2000 UNIFORM BUSINESS REFPORT (UBR) ¥

FILED

| DOCUMENT # P99000012624 :
1. Endity Nama May 12, 2000 8.00 am
MARCO ACRES, INC. Secretary of State
03-14-2000 90022 018 ***150.00
Principal Place of Business Mailing Address
"~ X
%50 NORTH COLUER BOULEVARD i 950 NORTH COLUER BOULEVARD
SUITE 2 SHITE 201
MARCO ISLAND FL 34145 MARCO 1SLAND FI, 341452715 . .
Suite, Apt. #, stc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3580694 Not Applicabla
aie Country 2 Country &. Certtificate of Siaws Desiied O $8'75 A.dditimal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - ) Hame
KRAMER, FREDERICK C "
t Syrest Addiess (P.O. Bax Mumber is Not Acceptable)
950 NORTH COLLIER BOULEVARD
SUTE 201
]
MARCQ JSLAND FL 34145 iy FLL | 2 cose
8. The abave named entity submils this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed cr printad namé of ragisteres agent and il if apphicabla. {NOTE: Rap stared Agent signature raquired when remsialingy DATE
9. This corporation s eligible o satisty its intangible FILE NOW!!! FEE 1S $150.00 0. Elecli ian Financi
Tax, fling requiremant and elects ta do a. After MAY 1, 2000 Fee will he $550.00 19- %ﬁ;ﬁ: 'iag;:ﬁ;un;: neing o f?égdql:;aeif °
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS ANC DIBRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TmE O pelete hE P Clcoange G Addtion | 8}
NAME NAME Michael L. Dubey 2
STREET ADDRESS STREETADORESS | 761 Giralda Court e
CITY-57-ZP ar-st-ze {Marco Island, FL 34145 &
VP o | 5
TIE 0 peee TME : ‘ [l crange {3 nddition | O
RAME NAME Pete Boyas
STREET ADDRESS o ooness § 2300 Whvitewood Road
Cire-5r-2° Ciy-ST-21p Brecksville, OH 44141
TIE - . COloeere . [ ome ST ‘ Clchange  [X Addition
AME AN Jeffrey H. Friedman
STREET ADORESS STREETADDRESS | 1370 Qntario Street, #600
o5t P av-stze | Cleveland, OH 44113
T {7 oatate TITLE AS [ change X1 Addition
NAME NAME Jaoseph C. Domiano
STHEET ADORESS sweerovhess | 1370 Ontario Street, #600
eITY-3r-2P oiTy-ST- 2P Cleveland, OH 44113
e 1 Dalele e AT 1 Ghange (X0 Acdition
NAME NAME Michael T. Gavin
STREET ADDRESS sezraooeess | 7605 Pelham Drive
ey-sr-2k oy s1-2° Chesterland, OH 44026
mE 1 Dekte r TInE Ol Change [ Addition
NAME NAME
STREET ADORESS SYREET ADDRESS
CITY-§5-2P CHTY-ST-21P .
13. ¢ néreby certify that the intermation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){1). Flarida Statutes. | further cerlity that the information
indicated on this report or supplemental teport is true and accurate and that my sigratyidshall have the same legal ettact as if made ynder gathy; that | am an officer of director
of the corparation ar the receiver or {L1s awsred 10 execute this report as required'by Chapter 607, Florida Statutes; and that my namg appears in Block 11 or Block 121if
changed, or ot an attachmani wikra o ail other like empowered.
G jofadl L by - R 2o e oS
M -
SIGNATURE i [l B - S, 2/0 O /4
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Gaylma Phone #




