2000 UNIFORM BUSINESS REPORT (UBR) |

§
DOCUMENT # P99000025538 Apr 071,?12]63:(])) 8:00 am

1. Entity Name

MARCO INVESTMENT & DEVELOPMENT, INC. ecretary of State
04-07-2000 90035 045 ***150.00

Principal Place of Buginess Mailing Address .

5177 CASTELL IVE #1 5177 GASTE IVE #1
NAPLES 4108 NAPLES £ir34103-8929

j
i&m%ﬁm‘z_dzw o, %X 274
Suite, Apt. #,etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

X80
City & Sta City & Staje 4, FEI Number ~__ Applied For
Fondla C{m‘%s F, | Zandda JpringS FL 65-0918S  [Trompicams
% . auntry Zip ount ” . $8.75 Additionat
(Pl 3 5 3 ¢/33; 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name___: ) . e )
AMBURN, JAMES W - B oy Y Lo Ty pwvmerre
S+R1-CASTELLG-DRIVE #1 LRy LT I A v 2
HNAPLES FL 34403 '
Seute o0
; y N -
“eunda Sprenss FL | "3¢35

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bOMH the State of Florida

SIGNATURE
Signalure, typad or printad name of registered agent and ttla f applicable. {NOTE" Ragistered Agent signature required whan rainstating) DATE
f)
9. This corporation is eligible to satisfy its Intangible FILEE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Adc;ed 1o Fz):as ¢
(See criteria an back) W] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITE D O Delete TITLE ) ‘u.mé?— H Change [ Acdtion | &
e ZILLMER, HANS e € ' )
. ol Lella Rlvet _ s 3
STREET ADDRESS | ~5477-CASTELLO DRIVE#1— sTreeTan0AEss | a2 KOO0 S ? 3 S Rév 3
orv-s-2p | NAPLES-FL-84163- CITY-5T-21P Ladn Spriueo FH 125 o
- aad - a

e D O Detete TILE VPS 2 I'Lulfb{zv VRPENATE  OXChange [ Acdtion | O
NAME ZILLMER, RENATE NAME K W S"(f’ 260
STREET ADDRESS | S4F7-GASTELESDRIVE4 STREET ADDAESS | o 8000 M"","O

omv-sT-2P | NAPLES-FL-34483— CITY-ST-2IP M&l y rh §d tﬁ 2l 124

e 1 Delete e v [JChange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP ‘ CITY-5T- 2P
TLE : [ Calete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIFY-ST-2P CITY-§T-ZIP
TITLE [ Gelete TILE Ochangs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CATY-ST-2IP CITY-§T-ZIP
TILE O petete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

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 certity that the information
indicated on this report or supplemental [grort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trusté ey mihis report as reguired by Chapter 607'; Florida Statutes; and that my name appears in Block 11 or Block 12 if

i fviH Finowered.

Date Daytime Phong #

-OFFICER OR TI VCTOR

Cauingd ol ;\} Ay

A



