2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S75288

1. Entity Name

MARCO MART, INC.

FILED :
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90157 015 ***150.00

Principal Place of Business Mailing Address
1000 NO COLLIER BLVD 1000 NO COLLIER BLVD
STE 18 STE 18
MARCO iSLAND FL 339‘37 MARCO ISLAND FL 341452530
us us
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0278840 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENISON, CAROLYN Street Address (P.C. Box Number is Not Acceptable)
1000 N COLLIER BLVD #18
MARCO ISLAND FL 34145
City Zipy Code
. N FL
8. The above named entity i ment for the purpose £f ghanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, ty) ) v inted rame ol registered agent and 1tle if apphcﬂﬁla. (NCOTE: Registered Agent signalurs requirad when reinstating) DATE
9. Ihlsffiorporatngn is l;gm(\je tvla s?tilsfydits Intangible A FILE NOW[!! FEE I$II$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirergent and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PST O Delee TiLE O Chenge [ Addition | =
NAME KENISON, CAROLYN M. NAME =
sTREET aDDRess | 1000 NO COLLIER BLVD STE 18 STREET ADDAESS 2
CITY-ST-ZIP MARCO ISLAND FL CITY-ST-2IF
TMLE 2 Celete TITLE []Change [ Addition | <=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O belete TITLE [ change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2IP
THLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
THILE [ pelete TILE [ change [ Acdition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TMLE O Change ] Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-§7-2IP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report | @ and accurate and thatmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emgfoyered 10 execule this rg as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, ar cn an attachment willr-a)ad ey ; .
(=) P‘ \
SIGNATURE: ___- : =) 4lrg)ev O )-284~ 464G
SIGNATURE Aubﬁpsnan PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytime Phone # ¥




