FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #‘V06052

1. Entity Name

MARC I, INC.

o

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90080 012 ***150.00

Principat Place of Business Maiing Address

17092 53 RD. P. O. BOX 2334
WELLBORN FL 320%4 LAKE CITY FL 32056-2334
us us

2. Principal Place of Busincss 3. Mailing Address

T

AR

Suite, Apt. # ete. Suite, Apt. #, elo

OO NOT WRITE IN THIS SPACE

City & State City & Stale

4, FEi Number 59_3099347 Applied For
Mot Applicable
Zip Countr z Countr ;
Y ° 4 5. Certificate of Status Desired [ $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

HILL, EDWARD A.

601 BAYSHORE BLVD.
SUITE 800

TAMPA FL 33606

Stroct Address (PO, Box Number s Mot Acceptable)

Zipy Code

City

8. The above named entity submits inis statcmant for the purpose of changing its registered office or registered agent. or both, in the State of Hlorida.

SIGNATURE

Signatrr ypec of preed name of regislered agerl and ttle f applicecle

(MOTE. Regs

arsd Agonl signal.r o redured whan rinstat g OAlE

9. This corporation is cligible to satisly its Intangible

; 18 593000 S . .

Tax filing rBouirement and elects 10 0o sa. Adter WIAY 1, 2007 Fez will s 55550‘.58 10 ?rig iz[ifgg{ﬁﬁj&]ig:ﬂcmg %(%330]\:;2;59

(See criteria on back) U fizhe Chack Pavabiz io Departiment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIKECTGRS IN 11 .
TTF P O Deleca ML Ocharge  [DAdesion | &
NEM: COATES, RICHARD H., Il NANE 2
sTRCT 400Ress | 17092 S3RD STSEET ADDALSS g
OITY-5I-2P WELLBORN FL CITY-ST-ZiP 5
TITLE v [ peete [iILE [ Caange [] Acditon %
ANE COATES, MARY ANNETTE NEME
stResl aocress + 17082 B3RD RD STREET ADDRESS
GiTY-87-21 WELLBORN FL CITY-ST-7P
1t C T Deleta JITLE O change [ Acditinn
NAME MARSHALL, PAMELA J NAME :
sikzer Anoress | 17082 53RD RD STREET ADDRESS ‘
Cily-51-2iP WELLBORN FL Gily - 57217
HHES ] Defete TITLE [ change [ Acdition
MAME MiE
STRETT ADSRESS STRECT ALDRZES
SIy-57 2P Cire ST 20
TiTLE 1 Delete TTE [] Crangz U Agaitien
MAE NAME
SIREET ADDRESS STRECT ADCRESS
GiTY-ST- 21 GITY-57-2IP
e [ Celee TILE [V Change [ Additia-
HaktE AN :
SIRLET AZORESS SIRLE' ADOPESS |
CITY-5T-217 CITY-ST-2

13. i hereoy certify Lthat the infarmaticn supplicd with this filing does not gaalify for the exempiion stated in Section 119.07(3}(). Florida Statuies, ! further cartily that the “rforrascn

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urder aath; that | am an ofticer or directar
of the carporation or the receiver o Irusioe empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my rame appears ' Block 17 or Block =211 ‘

e empowered.

changed, or on an attachment with an addre?:h all othert

y A

@’C-f(/wa/‘w)

SIGNATURE &ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dn‘.y Cangl™Ta Prane

Hhofor _loezysic




