2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000027168

1. Entity Name

MARCAR ENTERPRISES, INC.

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90035 030 ***150.00

Mailing Address
P O BOX €38

Principal Place of Business

1008 BELL AVE
FT PIERCE FL 34962

FT PIERCE FL 34954-0698

iness 3. Mailing Address

el e

2. Principal Place of B

AT

AR

Suite, Apl. #, elc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Anplied Far
Yy /d/f'/f/f A lo S =7 /T 27 Not Applicable
Zr Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
j ? X : Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name - . - o -l

CICCARELL, MARK

Street Address (P.O. Box Number is Not Agceptab

1008 BELL AVE
FT PIERCE FL 34982 !
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
Signature, typad or printad name of registarad agent and tils if applicabla, (NOTE: Registered Agent signatura required when rainstating) DATE
i lon is eligi isfy i i 1

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE {5 $150.00 10. Election Campaign Financing $5.00 May e

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added o Fees

CR2E034 (9/99)

{See criteria on back) O Make Check Payabie to Department of State |
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
MLE PSTD I Delete TILE [CJChange [ Addition
NAME CICCARELLI, MARK NAME _
stReeT aDDRESS | 1008 BELL AVE STREET ADDRESS P /@!—" <. AT
civ-st-¢ | FT PIERCE FL 34962 wn-ste | g At 2L\ FEETS
TITE D 3 Delete TLE : . O change [ Addition
NAME FETZER, CARL S JR NAME : .
stheeT apoRess | 1008 BELL AVE STREETADDRESS | A~ jﬁfzé A
orv-5t-2¢ | FT PIERCE FL 34982 CaY-§1-2P T ng—— = j%o?
TLE D~ - = O Detere _ TIMLE L o [ Change  [J Addition
NAME FETZER, CARL S lli NAME ’ T e " 2 T
sTReeT a00RESS | 1008 BELL AVE STREET ADDRESS | 272 =
GITY-ST-2IP FT PIERCE FL 34982 GITY-ST-2IP /7; /// DD /é_ //;’}Z
TITLE [ petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TMLE C Dolets TITeE ' O change [ Addition
I NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-7P ! CITY-§T-2IP
' me [ pelete TITLE [Jchange [T Addition
NAME HAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. 1 hereby certify that the information suppliad with this filin
indicated on this report or supplemefijal fpgor} is Jrue an
of the corporaticn or the receiver orftr i
changed, or on an attachment wit

SIGNATURE:

doas not quality for the exemption stated in Section 119.07{3){i), Florida Stalutes. | further certify 1hat the information

geclrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

] g'Bxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith.af cther like empowered. .

%ﬁ% Tl sts 55

SIGNATURBAND TP

¥ OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytima Phone #




