2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P99000056320
1. Entity Name O B - |
MARKET MAKER USA, INC. ) 2L =2 PH 12
' SECRETARY OF o
PR - EJT/’\TE
Principal Place of Business Mailing Address TALLAHASSES . FLORIDA
115 MARSH LAKES DR 115 MARSH LAKES DR
FERNANDINA FL 32034 FERNANDINA FL 32034
S N AT ORI
S:;Jit& Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"3-5?3238 Not Applicable
zp Country 2 Country 5. Certificate of Status Desired OJ ﬁ?e'gesq L’:?:c;“""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent- -
Name
ANDERSON’ MARJORlE Street Address (P.O. Box Number is Not Acceptable)
115 MARSH LAKES DR .
FERNANDINA FL 32034
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, typed or printed name of registerad agent and title if applicable. (NOQTE: Regislerad Agent signature required when reinstating) DATE
) I o ‘ "
9. 1h|sfﬁf)rporat|clm is eI|g|bI§ th> sanstfy(\jls Intangible At F"E,‘E N:)\;Vz F;EE lSms;:o;:;oo o0 10. Election Campaign Financing . $5.00 May Bo
ax mg rgqmrement and elects 1o do so. er May 1, 2002 Fee w| $550. Trust Fund Contribution. | Addad to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE AME . ~ — ] ition
P O3 oekee E SO00DES T4 R L
NAME ANDERSON, MARJORIE NAME - ~07/03/02--D1044--010
staeer anoress | 115 MARSH LAKES DR STREET ADDRESS wkd%150.00 150,00
CITY-ST-2P FERNANDINA BEACH FL 32034 CITY-ST-2IP . -
THLE O Delete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P CITY-ST-2IP
TITLE [ peiete TITLE - - = [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-$T-2IP
TITLE O petete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-23P CITY-$T-71P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

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 report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ygth an gddress, with all other like empowered.

SIGNATURE:

Date Daytime Phone #

CR2E034 (9/01)

AV 98830



MARKET MAKER

//HJM\ mzﬂ%
Friday, June 21, 2002

TO: Uniform Business Report 4{4/ W 0@0%520

Division of Corporations
PO Box 1500
Tallahassee, FL 32302-1500

. FROM: _Marjotie Anderson
MARKET MAKER ™ .
115 Marsh Lakes Drive

Fernandina Beach, FL 32034

Please find enclosed my UBR. For the last few months I have been taking care of my 90-year-old father
in Maryland and, unfortunately my husband did not forward some critical mail. My accountant has
suggested that I write to you explaining the situation. I am a very small business and struggling. The
$550 fee would dramatically diminish my small reserve.

I will enclose the $150 in hopes that are able to adjust in certain situations.
Please accept my apologies.

ost sincerely,

Marjorie Anderson
115 Marsh Lakes Drive
~Fernandina BeachFL 32034 - - - -
904-261-2425
dickiemm@bellsouth.net




