2

" 2001 UNIFORM BUSINESS REFORT (UBR) FILED
DOCUMENT # V55173 Feb 12, 2001 8:00 am

i Secretary of State

Q411980

MARCE EMPRENDIMENTOS, INC. 02-12-2001 90243 018 ***150.00
Principal Place of Business Mziling Address
492 ASHLEY PRWY 1605 MAIN ST
SARASOTA FL 34241 SUITE 100
us SARASQOTA FL 34236
us
Suite, Apt. #, sic, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650354307 Applied For
Not Applicable
Zi i Tt i
in Country Zip Country 5. Certificato of Status Desired [ 987D Additional
Feg Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Lo S T re e e A a n e e e Name < - - —
KAHL’ RAYMOND W., JR. Sireet Address (P.O. Box Number is Nat Acceptable)
ee ress (P.O. Box Number is Not Accepta
4931 ASHLEY PARKWAY : P
SARASOTA FL 34241
City FL Zip Code
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
Signature, typad or printad name of registerad agent and titie if applicable. (NCTE: Fagistered Agant signature required when reinstating) DATE
) o - . ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!Y FEE IS. $150.00 10, Election Campaign Financing $5.00 way Be
Tax filing *equiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 - 0
il Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delste I TILE [ Change [ Addition
NAME KAHL, RAYMOND W. J NAME
streer apoRess | 4931 ASHLEY PARKWAY STREET ADDRESS
CITY-47-2P SARASOTAFL . CITY-5T-2IP
TME v 7 Delete THLE Clchange [ Addition
NAME KAHL, ALAN W. NAME
staeer aporess | 4931 ASHLEY PARKWAY STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
COTME ,S e e e = ] Detete TITLE . ' - s —A - =[=]-Change ~ ] Addition
NAME KAHL, CECILA H. NAME
streer aporess | 4931 ASHLEY PARKWAY STREET ADDRESS
CITY-ST-2IP SARASOTA FL - GITY-ST- 2P
MLE O Detete TITLE ) [ change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P - CITY-ST-2IP
TITLE 3 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP

CR2EQ34 (10/00)

E]
[

13. | hereby certity that the mformat\on supplled with this f|I| 3 does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the infermation
I acgurate and e my signature shall have the same legal effect as if made under cath; that | am an officer or director
It as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

FEBO 82001 G4 925792

= =
END I'YPED OR PRINTED NAME QF SIGHING O FFKfH OR DIRECTOR Cate Daytime Phone #

) i

7



