2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MARCO MART, INC.

575288

Mailing Address
€9 BALD EAGLE DR
—FE=td-

Principal Place of Business
69 BALD EAGLE DR
MARCO ISLAND FL 34145
us

us

MARCO ISLAND FL 34145

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

(96 Balcl Eagle Deive

Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90183 022 ***]158.75

&CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numb 5 02 Appliec For
mQECD J—S'A M_b L FC e 6 78840 Nzlp;;‘pplicable
Zip Country a Country ” - $8.75 Additional
g‘-{ 45 uSA" 5. Certificate of Status Desired Fee Roquired .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T

T e w——l TR e e e SRR

KENISON, CAROLYN
696 BALD EAGLE DR
MARCO ISLAND FL 34145

o F— s

~Narges=

Wi b L Cougi

Sireet Address (P.O. iox Number is Not Acceptaje)
L4

City MﬂFUES FL

ZipC

U/ 9

8. The above named entity subiigftis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligation regisiered ag_?nt. . j
SIGNATLIRE . 2 : 6&—'

4/>l03

. 73 3 " - -
Signalture, typed or printed neuge_o' registered agent and litls if applicable.

(NOTE: Registared Agent signatura required when reinstating}

DATE

5 FILE NOW!II. FEE IS $150.00
). After May 1, 2003 Fee wilfbe $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, - CFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 1

meE PST . Delete TILE m ' M Wﬂnge [ Addition

NANE KENISON, CAROLYN M. NAME -

streeT aooress | 686 BALD EAGLE DR STREET ADDRESS m‘f;ﬁ*y

QITY-ST-7P MARCO ISLAND FL 34145 CITY-ST-2IP ARty et t F

TLE ; [ Delete TImE PSTD Y ’ 'gfcnange [ Addition

NAME NAME Phitip C- c“OherZ

STREET ADDRESS sreeraooness | 0l Bl €Agle Ve

CITY-§7-21P ov-stze | fY)AReo Tslasd, FL 3HMS

TITLE [ pelete TITLE [ Change [ Addition
. NAME o e - =t T e W fRNAME— | T e .- LTt mmm ommweTm omool e e womlt

STREET ADDRESS STREET ADDRESS '

oITY-ST-ZIP CITY-5T-2IP e

TTLE [ Daiete TILE [ Change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-21P

TITLE [ pelete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-21P CITY-ST-21P

TITLE [ pelete TILE [J Change  [] Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

12. | hereby certily that the information supnlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental repert is true and accurate and that my 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with alt cther like empowerad.

SIGNATURE:

b SR A aRE!

V/&/aﬁ AT A Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4

Déle

Daytime Phone #

%

MMM TENNAR BN .;

CR2E034 (10/02)



