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DOCUMENT # P99000023070 v
1. Entily i¥ame FlLED - -
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. ,,[_—2;;1—;%,\;?‘\{ nF s 3,'\-! - on
NANCY L. MARCOTTE. INC. : oy SEEREIARS e ni e
Principal Place of Busingss Mailing Addrass UO DEC l8 PH 3 50
13520 SW 28TH ST 13520 Sw 26TH ST
DAYIE FL 3330 DAVIE FL 333309106
T R ST 0 G
Sulte, Apy. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN‘THIS SPACE
City & State City & State 4. FE) Numbgr Applied For
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DAVIE FL 33330
City FL I Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered égem. or both, in the State of Florida,
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SIGNATURE
Signanae, o prinead of rogittersc: and e (NATE: Anglsiered AQEnt wigratu taduired whan nsingi3lNg)
8. This corporation is eligibe to satisly its Intangible . FILE NOWI! FEE IS $150.00 10, Blection Campalgn Financing $5.00 Moy Be
Tax fillng requirement and glacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
(Sea critaria on back) (| Make Chock Payabls 1o Department of State
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.0?}’3)6). Florida Statutes. | lurther certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal efféct as if made undor oath; that | ant an cfficer or direcler

of the sorporation or the recaiver or trustee empowerad to axecule this report as raquired by Chapter 807, Florida Stawies; and that my name appears in Block 11 or Block 13

changed, or on an attachment with an addrass, with all olher like empowergd.
SIGNATURE:




PAA00002200

December 5, 2000

Florida Department of State
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314
Subject: Nancy L. Marcotte, Inc.
Reference Number: P99000023070
Dear Sir/Ms.:

Attached is my response to your letter of June 2, 2000. I’'m sorry I am sending this letter
at this late date however, my husband and son were in a serious car accident at the time the
response was due. I have spent my time for the last several months attending to their needs and
recovery. I have just gotten back to doing all the daily requirements of life and I am submitting
the documentation at this time.

I hope that this will suffice to clear this matter. I am thanking you in advance.

Sincerely,

Ticy

Nancy L. Marcotte




