2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000097146

1. Entity Name

MARKER 85.5 CORP.

Mailing Address
84341 OLD HWY
ISLAMORADA FL 33036

Principal Place of Business

84341 OLD HwWY
ISLAMORADA FL 33036

3. Mailing Address o

OV Hw\l
Suite, Apt. #, etc.

T lom eroda,

2, Principal Place of Business

Suite, Apt. #, etc.

FILED

May 27, 2002 8:00 am:

Secretary of State

05-27-2002 90275 046 ***150.00

WO A

DO NOT WRITE IN THIS SPACE

City & State < City & State , 4. FEI Number Applied Far
ﬁ'"@ﬁdﬂi L 650959682 Not Applicable
Zp Country e ., Country . ‘ $8.75 Additionat
?ﬂs b’btg . [m ‘n V‘ﬁ( 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent
S LT e gt s - Ty - + O E L Name . S ‘,..(hl_._,'?_"_' - - e m = e o
LAMORTE, VICTOR La Mort, Vi
Str éLﬁoss (P& Box Number,l Mot Acceptable)
84341 OLD HWY fé VCrses Hioy
ISLAMORADA FL 33036
City. ZipCode o~
Asl momda FL | *3%636

8. The above named ep#tty sybmits thi

74

*SIGNATURE

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Nocler Lattarke' Pres

£-01-0L

SignaWped or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating)

-

DATE

FILE NOW!!! FEE IS $150.00

;_19. This corporaéﬁ is eligible to satisfy its Intangible
After May 1, 2002 Fee will be $550.00

Tax filing requirement and elects te do so.

19. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

(See criteria on back} O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I ADDITH ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O velete TITLE [J change [ Addition
NAME LAMORTE, VICTOR NAME
-gTREET ADDRESS | 84341 OLD HWY STREET ADDRESS

orv-st-ze | ISLAMORADA FL 33036 CITY-ST-ZIP

TITLE S ] Delete TITLE O change [ Addition
NAME CLARK, JOHN NAME

STREET ADDRESS | §4341 QLD HWY STREET ADDRESS

CITY-ST-2IP ISLAMORADA FL 33038 CITY-ST-ZIP

TITLE — e e e o O Delee _TLE N i ] [ Change [ Additicn
HAME T NAME o - Tt N '
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [T Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-7IP

TITLE 71 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-TIP

13. | hereby certify that the information supplie
indicated on this report or supplemental
of the corporation or the receiver or tn

i . with all other like empowered

5 Vcobé'é/éa/ Pr=

SIGNATURE:

ith this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further ceniify that the information
rt ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B0t 2350

5For-pa—

SIGNWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

= R 110

CR2EQ34 (9/01)



