2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V55173

1. Entity Name

MARCE EMPRENDIMENTOS, INC.

Principal Place of Business Mailing Address

4931 ASHLEY PKWY 1605 MAIN ST

SARASOTA FL 34241 SUITE 1100

us SARASOQTA FL 34236-5809
us

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90034 012 ***150.00

IR AN

DO NCT WRITE IN THIS SPACE

(il

Applied For

City & State City & State 4. FEI Number 65 03
54307 Not Applicable
Zi Countr Zi Countr . .
P Y P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P — —T - Name -

KAHL, RAYMOND W., JR.

Street Address {F.0. Box Number 1s Not Acceplable)

4931 ASHLEY PARKWAY
SARASOTA FL 34241
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o pantad nama of registered agent and tila f applicabie. (NOTE, Registered Agent signature raquired when rainstatng) DATE
: o — ’ m

9. This corporation is eligible to satisfy iis intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 nay Bo

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

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

O

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Delgte TITE Ol change [ Addition
NAME KAHL, RAYMOND W. J NAME

sTreeT ADORESS | 4931 ASHLEY PARKWAY STREET ADDRESS

CITY-ST-2IP SARASOTA FL CITY-ST-ZIP

TITLE v [ pelste TITLE O changs  [] Addition
NAME KAHL, ALAN W. NAME

seeer aooress | 4931 ASHLEY PARKWAY STREET ADORESS

CTY-ST-2PP SARASOTA FL CITY-5T1-ZiP

THLE S . _ 1 Delete TITLE [J change [ Addition
NAME KAHL, CECILIA H. NAME

sTReeT apoRess | 4931 ASHLEY PARKWAY STREET ADCRESS

CITY-$T-2P SARASOTA FL CIry-51-2IP

TILE O belste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-ST-2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2P CITY-ST-2P

TIE 1 Delete mE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
gignature shall have the same legal effect as if made under cath; that | am an officer or director
redquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or nd accurate and that [n
of the corporation or b

changed, or on an affachment with arn.dddress, wi

palesagtal report is true g

——

SIGNATURE:

FEB 01 2000

CIRECTOR

Date Daytme Phone #

CR2E034 {9/99)



