PRSI

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000107643 | Feb 06, 2001 8:00 am

1. Enlily Name Secretal‘y Of State

MARCORP BUSINESS APPRAISALS, INC. 162001 9000 005 150,00
Principal Place of Business ’ Maiting Addréss
501 BEULAH ROAD S0t BEULAH ROAD

Suile, Apt. #. etc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number V1
Not Applicable
Zi f i -
s Country Zp Country 5. Cenficate of Status Desied [ 90-19 Additional
) Fee Required
6. Name and Address of Currant Registered Agent ] ) 7. Name and Addreas of New Registered Agent ™
Name .
“I777 NUGENT,MARKE = - - et AddasetF
Straet Address (P.O. Box Number is Not Acceplable)
501 BEULAH ROAD
WINTER GARDEN FL 34787
City FL Zip Code
B. The above named enlity submits this stalement for the purpose of 'changing its registered office of registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typsd or printed Aame of redisterad ageni and biie i apphcable. {NOTE: Regisiaed Agant signeh e /equarad when reinstatng} DATE
9. This corporalion is eligible to satlsfy its Inlangible FILE NOW!!! FEE IS $150.00 ot .' )
Tax filing requirerent and efects 1o da so. After MAY 1, 2001 Fee will be $550.00 10. 5321'2353(;":;;?&1‘:"‘”"9 0 fgjﬁ May Be
_(Sescriterimonback) G| .. Maeke Check Payable to Departmant of State _ B T
1. . QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O oeieee TME PTrsSprpc O change A Addtion
NAVE HAME MARK E. PUGCEN]T
STREET ADDRESS STRETADORESS | £°0) ) ‘B £YvL H Xohp
CTY-ST-2P avstp |Gy T E A PEA) FL Y282
WL {J Delete TLE . ' [JChange [ Addition
NAME NAME
STREET ADDRESS ’ ’ STREET ADDRESS
CIY-5T7-27 CITy-S1-2IP
— === = T Ooess ] me - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
RELLAR T N . _ CITY-S§7-1F
e ] petete B TME O change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2IP CITY-ST-21F '
TIMLE [ Delee TINE [ Change  [C] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-1p CrY-§1-2P
Tine 3 belete TRE Cichange [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cimy-51-7IP

13. | hereby certify that the information supplied with this filing does not quallfy for Ihe exempiion stated in Section 119.07§3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report Is e and accurate and 1hat my signatura shall have the same legal effect as if mada under oath; that ! am an officer or director
of the corporation o the receiver or trustee empowered to exacute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if

. changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %Mé s MK € ME€T 1/5/01 th7-6s¥- 255

SKINATURE ANC TYPED OR PRINTED NAME OF 4{GMING OFFICER OR DIRECTOR lo Daytima Phone 3

-

[:

CR2E034 {10/00) i



