2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000012624

1. Entity Name

MARCO ACRES, INC.

Principal Place of Business

950 NORTH COLLIER BOULEVARD

SUITE 201
MARCO ISLAND FL 34145

Mailing Address

950 NORTH COLLIER BOULEVARD
SUITE 201
MARCO ISLAND FL 34145

2. Principal Place of Buginess

3. Mailing Address

Suite, Apl. #, ete.

Suite, Apt, #, etec.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90012 033 ***150.00

A

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3580394 Applied For
Not Applicable
Zie Gountry & Country 5. Certficate of Slatus Dested ~ [J 98- Additional
o - - . et == . e e — L AR o - wm+ =~ FeB.Required._ .
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
KRAMER, FREDERICK C
Street Address (P.O. Box Number is Not Acceptable)
950 NORTH COLLIER BOULEVARD :
SUITE 201 ;
MARCO ISLAND FL 34145
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
Signaturs, typed o printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. e L ] m
9. This cerporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May 8o

Tax filing regquirement and elects to do s0.

(See criteria on back})

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIMLE P : O pelete TITLE [ cChange ([ Additien
NAME DUBEY, MICHAEL L NAME

STREET ADDRESS | 751 GIRALDA COURT STREET ADDRESS

CIFY-ST-ZP MARCO ISLAND FL 34145 GITY-ST-ZF

T VP [ Delete Jur: O Change [ Adsiton |
N BOYAS, PETE e

STREET ADDRESS | 8300 WHITEWOOD ROAD STREET ADDRESS

CITY-ST-7IP BRECKSVILLE OH 44141 CITY-ST-2IP

ThLE ST T = " Obelee Jrme - o T wem e e [ Ghange [ Addition -
NAME FRIEDMAN, JEFFREY H NAME

STREETADDRESS | 1370 ONTARIO STREET # 600 STREET ADDRESS

orv-sT-2P | CLEVELAND OH 44113 CITY-ST-2IP

TITLE AS O Delete TITLE [dchange [ Addition
NANE DOMIANO, JOSEPH C NAME

STREET ADDRESS | 1370 ONTARIO STREET # 600 STAEET ADDRESS

CITy-ST-2IP CLEVELAND CH 44113 CITY-§T-2IP

TITLE AT O celete TTLE [T Changs [ Addition
NAME GAVIN, MICHAEL T NAME

sTReeT anoress | 7605 PELHAM DRIVE STREET ADDRESS

omy-s-2F | CHESTERLAND OH 44026 CITY-ST- 2P

TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeéars in Block 11 or Block 12 i
changed, or on an attlachment with

SIGNATURE:

ith er like empowered,

SIGNATURE AND TYPED OR Pnn?/w’ume OF SIGMING OFFICER OR DIRECTOR

Aukncl L. Dv By FHES - f’/fa /Gy ofR

Date

Daytime Phone #

P

U LLn

CR2E034 (10/00}



