FILED

2002 UNIFORM BUSINESS REPORT (UBR] Feb 13. 2002 8:00 am

DOCUMENT # 837763 Secretary of State
NANCY MARKOE GALLERY, INC. 02-13-2002 90195 040 ***150.00
Principal Place of Businass Mailing Address
3112 PASS-A-GRILLE WAY 3112 PASS-A-GRILLE WAY
ST. PETE BEACH FL 33706 ST. PETE BEACH FL 33706
2. Principal Place of Business 3. Mailing Address Hll“"l l" “”HIHI ‘“‘I I”ll"“ 'Il" Iml I'I"I‘l" |I|” |‘|” tll‘
Suite, Apl. #, elc. Suite, Apt. #, otc., DO NOT WRITE IN THIS SPACE
City:_& State City & State 4, FEI Number Applied For
59-3%25% Not Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired O ?ﬁg_;ggq lﬁidl;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- . Name _ . -
MARKOE’ NANCY Street Address (P.O. Box Number is Not Acceptable}
3112 PASS-A-GRILLE WAY
ST. PETE BEACH FL 33706
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.

SIGNATURE
Signature, typad or printed name of registerad agent and tile if agplicable. {NOTE. Registerag Agent signature required when reinstating) DATE
9. :rrgffi;rporatiqn is eligible to satisfy ils Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributi O
" 18 antribution. Added to Fees
(8ee criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TILE [ Change ] Addition
NAME MARKOE, NANCY v
STREET ADERESS | 3112 PASS-A-GRILLE WAY STREET ADDRESS
CITY-ST-ZiP ST. PETE BEACH FL CITY-ST-2IP
TITLE Vs [ Delete TITLE [Jchange [ Addition
NAME JO CAROL PETERS NAME
STREET ADDRESS | 3112 PASS A GRILLE WAY STREET AQDRESS
CiTY-5T-2ip ST PETE BCH FL ' CITY-ST-2IP
TITLE AVAT N N ) O pelete TLE [ Change [ Addition
Nave RUDOLPH SWOBODA NAVE L
STREETADDRESS | 8330 40TH AVE N STREET ADDRESS (S 3%?‘ 3(‘,124 ﬂ Ve N .
onv-st-20 | SAINT PETERSBURG FL 33709 ovsize | ¥ Nekordaysg, FL_337/0
1
TITLE 1 Delste TILE ' [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O palete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-81-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and W t my signature shall have the same legal effect as If made under oath; that | am an officer or director
this

of the corporation or the receiver or trusteg wered to exe) report as-required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 it
changed, or on an attachment wiliﬁ;&nﬂﬂ%th ke e poww

i 2 o

——

TN e N9
SIGNATURE AND TYPED OR F@OF SIGNING DFFICER OR DIRECTOR

Data Daytime Phone #

LiZSrH0

Ay

CR2E034 (9/01)

L



