2002 UNIFORM BUSINESS REPORT (UBR) ADr 17F12]65%)8:00 am

b
DOCUMENT #  P99000012624 ecretary of State
. Entity Name
_17- *okek
MARCO ACRES, INC. 04-17-2002 90077 049 150.00
Principal Place of Business Mailing Address
950 NORTH COLLIER BOULEVARD 950 NORTH COLLIER BOULEVARD
SUITE 201 SUME 201
e e !Il"l" “”l"l ’Im "m"m m” "II”mI Nm Iml ’m’ I’l“m
2, Principal Place of Business 3. Mailing Address 1
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THiIS SPACE
City & State City & State 4. FEl Number Applied For
59—3580894 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] $B'75 Addilional
Fee Required
T T g T Name and Adaress ot Current ReglsteredAgent————— =~ Scimrmes —ca 7 Name and ‘Addrass of New Registered Agent.—. . .. _ .
. Narme
KRAMER’ FREDERICK C Streel Address (P.C. Box Number is Not Acceplable)
950 NORTH COLLIER BOULEVARD
SUITE 201
MARCO ISLAND FL 34145 ity FL ] 20 Coce
8. The ahove named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE __ X
Signature“ typed or printed name of registered agent and litle if applicable, {MOTE: Registered Agent signalure required when reinstating} DATE
9. This corporation is'eigible to satisty its Intangiole FILE NOWII! FEE IS $150.00 ect - .
Tax filing requirem®t and elects to do so. After May 1, 2002 Fee will be $550.00 10 Ei’g'ﬁﬂﬁfg g:r?guﬁg:ncmg O ?3;3190“;:’;}589
{See criteria on back) 3 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 3 Dalate TIMLE [ Change [ Addition
NAME DUBEY, MICHAEL L NAME
street aooress | 751 GIRALDA CQURT STREET ADDRESS
CITY-S1-21P MARCO ISLAND FL 34145 CITY-ST-2IP
TITLE VP [ pelete TITLE [ change [ Addition
Nk BOYAS, PETE NAME
STREET ADDRESS | 8300 WHITEWOOD ROAD STREET ADDRESS
omy-sT-2P | BRECKSVRLLE-OH 44141 - — i~ e o me e {-OMY-ST2ZP | | - e o cr e =i - -
TILE ST L] Detete TITLE O Change (0 Addition
NAME FRIEDMAN, JEFFREY H NAME
STREET ADDRESS | 1370 ONTARIO STREET # 600 STREET ADDRESS
cry-s1-2P - [CLEVELAND OH 44113 OITY-§1-2F
TITLE AS [ Delete TITLE . [ Change [ Addition
NAME DOMIANO, JOSEPH C NAME
sTReeT ADDRESS | 1370 ONTARIO STREET # 600 STREET ADDRESS
crv-st-z¢ | GLEVELAND OH 44113 CITY-ST-21P
TITLE AT [ patete TITLE [ Change [ Addition
NAME GAVIN, MICHAEL T HAME
STREET ADDRESS | 7605 PELHAM DRIVE STREET ADDRESS
CITY-ST-2P CHESTERLAND OH 44028 CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and Yy Si Ure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the recelver or trusiee EMPOwE od 10 peacule 1 quired py Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

Cral Jubs” AL W b2 237. 320F3(

SIGNATUHE AND TYPEDOR FRINTED NAMEG F SIGN] OFFICEH QR DIRECTOR Daylime Phone &

SIGNATURE:

AV PL2080

CR2E034 (9/01)



