2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V51397

1. Entity Name

MARCUM PROGRAMMABLE CONTROLS, INC.

Principal Place of Business Mailiné Address

625 E BAY ST

11424 GYPRESS DR.

FILED

Mar 13, 2000 8:00 am

Secretary of State

03-13-2000 90018 049 ***150.00

PO BOX 770524 CLERMONT FL 34711-8997
WINTER GARDEN FL 347770524 UVUUYT Uie
us
, Po_Bey Treg24 |
Suita, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
l'J"JTéﬂ @RDE{J ‘b m 58-3139865 Not Applicable
Zip Country Zip ' Country " . $8'75 Additionat
34‘11” - 0 71'4. MSA 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Namne and Address of New Registered Agent
Name

MARCUM, GARY VAN
H424-CYRRESS-BR. 1274+ LAKE. RiDEE CIRCLE

. [ .

CLERMONT FL 34711

_éja;ev V. MR
tri

et Address (P.0. Box Number is Not Acceptable)
. pRL

City

CLERMpr FL | 3¢%4

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 :
Signaturs, typad or printed name of registered agent and title if appicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H FEE IS- $150.00 10, Elsction Campaign Financing $5.00 May 86
Tax ftlmg n.equurement and e.lects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(Ses criteria on back) (M Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS ANMD DIRECTORS IN 11
TLE P [T Delete TLE [ Change [ Addition
NAME MARCUM, GARY VAN NAME
STREeT ADDRESS | 12744 LAKE RIDGE CIRCLE STREET ADDAFSS
CITY-ST-71P CLERMONT FL 34711 CITY-ST-ZIP
TITLE T Delete ITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-S1-2IP CITY-ST-ZIP
TITLE i [ pelete TIMLE _ . D change [ Addition
NAME T NAME .
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-71P
TITLE Ooeee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADCRESS
CITY-ST-2IP y CITY-ST-71P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelate TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filiné'; does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certity that the information

indicated on this report or supplemental report is true an
of the corporation or the recor

changed,

SIGNAT

or on an attac with an address, with all othér like empowered.

URE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or trustee empowered to Bxecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

oo i 5 c17

Daytme Phone #

e

CR2E£034 (9/99)



