)
FILED

2003 FOR PROFIT CORPORATION ~ ]
UNIFORM BUSINESS REPORT (UBR Feb 24,2003 8:00 am

—— Secretary of State
DOCUMENT # P9 06161 ST
1. Entity Name 9000 6 6 2 B e 02-24-2003 90190 023 ***150.00
MARCLIF & ASSOCIATES, INC.
Principal Place of Business Mailing Address
4201 PARKWAY BLVD 4201 PARKWAY BLVD
LAND Q' LAKES FL 34639 LAND O' LAKES FL 34639
Suite, Apt. #, elc. Suite, Apl. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—3587781 Not Applicable
Zp - Couﬁrltr‘y - - .,.Eip_ .. .. Crounlry N 5. Certiticate of Status Desired O .$8'75 ﬂ_udditi_onai .
- 3 : . ~-Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, CLIFFORD W
4201 PARKWAY BLVD
LAND Q' LAKES FL 34838

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =" o=

Sigﬂgwmfiyner.;_clg prrEdTame of regislw title i applicable. {NOTE: Ragislared Agent signature raquired when reinstating) DATE
Af‘;mME N?‘I;(::)L ';EE Islliliesgsgg 00 8. Election Campaign Finanging $5.00 May Be
ol ar iay 1, ee wi S Trust Fund Contribution. O Added to Fees
Make Che{:k Payable to Florida Department.ef State
10. ‘\ O@.GEH’S AND DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD — [ Delete TITLE [J Change [ Addition
NAME MILLER, CLIFFORD W NAME
sTREeT AnDRESS {4201 PARKWAY BLVD STREET ADDRESS
CITY-$T-2IP LAND O' LAKES FL 34639 GITY-ST-2IP .
TILE STD O Delete TILE CIchange ] Addition
NAME MILLER, MARY G NAME
STREET ADDRESS | 4201 PARKWAY BLVD STREET ADDRESS
Cemy-stzpT LAND Q' LAKESFL34639 ™ ~ - —— == ——~ ——Rrqimy:51-gp=mmi— Co - B
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE (1 Deiete TIME [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the fespiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; angl that my name appears in Block 10 or Block 11 i
/’/

changed, or on an atlachgbnt with an agkress. with all other 1i & empowered.
7 » ’ g
7 S e (i Vopes o) ¢
W % REaufl, (. oz -

SIGNATUR 2,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFRDIR TOR Dt

A @/—Aé&@

et 7

YL16450 |

N

CR2E034 (10/02),

ot




