2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S37763 Jan 27, 2000 8:00 am

1. Ently Name Secretary of State
NANCY MARKOE GALLERY, INC. 01-27-2000 90130 020 ***150.00

Principal Place of Business Mailing Address

5. Certificate of Status Desired

112 PASS-A-GRILLE WAY 3112 PASS-A-GRILLE WaY v vy A
PETE BEACH FL 33706 ST. PETE BEACH FL 337064068 ’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59-3062509 Not Applicable
Zip Country Zip Country 0 $8.75 Aadiional

Fee Required

§. Name and Address of Current Registered Agent _ o . __7._Name and Address of.New.Registered Agemt——-— ———~—[—
- T ) . Name
MARKOE' NANCY Street Address (P.O. Box Number is Not Acceptable)
3112 PASS-A-GRILLE WAY

ST. PETE BEACH FL 33708

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.

34 (9/99)

3|

SIGNATURE
Signature, typed or printed nama of registerad agent and tite if applicable {NOTE: Registered Agant signature required when rainstating) DATE

9. This corperation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin

Tax filing reguirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Trust Eund th:ltrigbutiOn. ¢ O fdsd‘e?jtt)oh;‘;zsse

{See criteria on back) O Make Check Payable to Department of State
11. ) CFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TMLE PT [ oelete TILE [ Change [ Addition
NAKE MARKOE, NANCY NAME
STREET ADDRESS | 3112 PASS-A-GRILLE WAY STREET ADDRESS g
LITY-S1-2P ST. PETE BEACH FL CITY-ST-2IP e
TITLE Vs C1 Delete Tme [J Gienge [ Aduition
NAME JO CAROL PETERS NANE

STREET ADDRESS

STREET ADDRESS | 3112 PASS A GRILLE WAY

CITY-ST-ZIP ST PE‘[E BCH FL . CITY-SI-2IP
TmE -‘AVAT ’ - [ belete mE P o C ) Change [ Addifion
NeME RUDOLPH SWOBODA NAME Looo e SR O BOOA ﬁ

LY
STREET ADGRESS aave “Aovn Aue -

 STREET ADDRESS | 5348 6TH AVE N
CITY -ST-71P ST ViSOt . L > ajbj

on-s1-2P | ST PETERSBURG FL

TLE 7] Detete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-$T-71P

TITLE ’ ' O Delete Tme [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

TITLE O Dejete TITLE [JChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P OITY-57-21P

13. | hereby certify that the information supplied with thig fiing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ruand accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empows oeweGute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachrner)jet gss.

C\lcie her [IKg empowere '
SIGNATURE: _\ oo Sy Whbes NWY;D&JQMJI[S/W 1271 3600724

SIGNATURE AND r[oec ol\pmmeu N}ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
N .l

.



