2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOSUMENT # S52050

1. Eniity Name

$.0.S. OF MARCO, INC.

Secretary of

03-26-2001 90084 030 *

Principal Place of Business

1912 SHEFFIELD AVE
MARCO ISLAND FL 23837
us

Malling Address
1912 SHEFFIELD AVE

MARCO ISLAND FL 33837

Us

2. Principal Place of Business

3. Mailing Address

IO

Suite, Apl. #, etc.

Suite, Apt. #, etc.

State

**150.00

I

DO NOT WRITE !N THIS SPACE

City & State City & State 4. FE! Number 65.0261 134 Applied For
Not Applicakie
i T e s DD e t -G JEE SRR - T T R ) Hion:
'___Z"i R _q——*ount,r}i-—‘_—“-;.:_f_ e ZPan —— - ountry 5. Certificate of Staius Desired d fg'ggl‘;?:(;t'onal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBSTER, RO S. Street Address (P.O. Bex Number is Not Acceptable)
ree ress {P.O. Box Nu ot Acc
993 NORTH COLLIER BLVD. P
MARCO ISLAND FL 33837
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agemt, or both, in the State of Florida.
SIGNATURE
Signatura, typad ar prinled name cf registered zgent and title if applicabla. {NOTE: Registared Agent signature required whan reinstating) DATE
8. This corporation is eligitle to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10, Election Campaign Financing $5.00 may Bo

Tax filing reguirement and elects to do so.
(See criteria on back)

|

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIME P O Delete TITLE [ change [ Addition
NAME STONE, NIELS NAME
sTaeeT Anoaess | 1912 SHEFFIELD AVE STREET ADDRESS
cITY-ST-2IP NAPLES FL CITY-ST-21P "
TME ST 3 belete TITLE si G, Change [ Adition
BAME SLAVIN, KEVIN NAME Siavs ﬁ J‘fvu/fv
streer anoRess | 1022 MANTEE RD APT 304 stheer aooress | 672 D b3 Ave- Wed™
Joemastze I NAPLES Flow s o e o e o= O¥sT20. | Gooodblanaed- A A e = ———
mie O Delete TME ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-ZIP
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-37-21P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2iP
TITLE O Defete TME [Jchange [T Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that my signature shalt
of the carporation or the receiver or trustee empowered to execute this report as requir'eg oy Chapter 807, Florida Statutes; and that

n address, with all other like empowered.

changed, or on an attachment wi

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&

Daytima Phane #

daes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
have the same legal effect as If made under oath; that | am an officer or director
my name appears in Block 11 or Block 12 if

Mar 26, 2001 8:00 am

CR2E034 (10/00)

{



