2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000060448 - May 11, 2001 8:00 am

CRZEN34 (10/00)

17 oy Narne Secretary of State
J M MARCEL, P.A.
05-11-2001 90002 038 ***150.00
Frincipal Piace of Business Mailing Address
56 SOUTH NINE DR. 56 SOUTH NINE DR.
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
E
Suite, Apt. #, efc. Suite. Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59"3586431 Apalied For
Not Agplcasle
£ Countr Zi Country iti
P v F ¥ 5. Certiticate of Status Desired ] 3875 Addlﬁ:onal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
MARCEL, JANNA M
Street Address (P.O. Box Number is Not Acceptabla)
56 SOUTH NINE DR.
PONTE VEDRA BEACH FL 32082
i T o Cose
City | L Zip Code
8. The above named entity submils Ihis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE |
Signzkire, ypec o pricles nare of FEDIBrCC agent anc wie if aop cabe. (NUTE: Regisared Agenl s gnanure required viren reinstating) SATE |
> ation is eligi isty i angi Hi = . !
g, Ih\s %prowt\om is cligible to satisly its Intangible FILE NOW!H! FEE ES $150_ 00 10, Election Campaign Financing $5.00 iay Be
Tax fiing requirement and elects to do so. Afier MAY 1, 2001 Fee will ba $550.00 X e y “
i ’ ; Trust Fund Contribution. {J Added to Fees
(See criteria on back) Miale Check Payable to Departmani of State
11. OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IM 11
TLE PSTD O] Delete L [ Chenge [ Aaditen
NAE MARCEL, JANNA M NA
s7ret avoness | 56 SOUTH NINE DR. STREE] AUIRESS
crv-5-7° | PONTE VEDRA BEACH FL 32082 G1v-57-2°
TiLE VD ) Delere TMLE O change [ Adsitian
SAME MARCEL, ALEXANDER ¢ NeNE
sraeemaoon:ss | 56 SOUTH NINE DR. STREET ADDRESS
o522 | PONTE VEDRA BEACH FL 32082 GI-i-2p
TTLE 7 Detete TITLE [ Change [ Ao
e NAME '
STREET ADSHESS STRLET ADOSESS
CITY-5T-2:F CITY-5T-7P
TITLE [ Delete TILE O Change ] Acditan .
AT HAE
STREET ADDRFSS STREZT AZDRESS
CIY-57-412 CiTY-57-41P
s L Delete TITLE [} Change
NAME NAME
SIREET ADDRISS STR<ET ADORESS
ChY-sI-2IF oITY-sT-21p
TTLE U] Deete 1iLE O Crange [ addition |
HENE MAME |
STREET ANTRESS STREET ADDRESS
CITY-51-£iP CITY-S5T-21P
13. | hereby certify that the information supplied with this filing dees not qualify for the excmption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the »forration
indicated on this re or supplomental report s trug and accurate and thal my signature shall have the same legal effect as if made undar cath; that | am an offcor
of the corporation g the (egeiver or trygic jeloll; 5 oxgtuig this reportffic required by Chapter 807, Florida Statutes: and that my narre agpears in Black 11 ar B 2
changed. or on an at reds, i ey (m -
SIGNATUR
SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




