"._ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MARCos "Tudusteied Tuc-

PA6 000 GEI1G |

7

d

Principal Piace cf Business

8533 T.
Lo e dole AZ €57571-42)

Mailing Address

2 leaasd

P o. Box layiy
Srchadale. e

G5 27T1- oLy

| FILED
_~ Jun 12,2000 8:00 am
Secretary of State

06-12-2000 90039 042 ***150.00

80102223

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

o1

C =\
1 Gor Hiawu Ceudderl

Hiawe, FL 23132

Soutl | Discavne R,

Fech imu . Goux E}:lx.t_L\J o,? WNocagons

.

Cily & State City & State 4. FE| Number ) Applied For
@ 5 -~ O@q 2_ h[ 3 g Not Applicable
Zi Count Zi Countr .
P untry P 4 5. Certificate of Status Desired N $8.75 Aaditionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

‘SIGNATURE

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, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signatura raquirec when reinstating)

DATE

- 9._This corporation is eligible.to.satisfy.its. Intangiblew—
Tax filing requirement and elects to do so.

5 Eiection Ca?n?)a-i-gn Fi;ancin_g-_-ﬁ $75.007M87y‘75;;2
Teust Fund Contribution, Added to Fees

(See criteria on back) O
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M i O betete TILE O cChange [ Addition
NAME HARCuS . Pl NAME
STREETADDRESS | 35, 2,2 T Fb‘-—}\wﬁ ‘ o ) STREET ADDRESS
oITY-ST-2P Soofedale Az KS5257- 4@\ | ovswe
TITLE ™ [ Delete TITLE [Jchange [ Addition
NAVE MARcue . Oolelve, NAME
SIREETADCRESS | REL, 2 Z, & ) tHowed STREET ADDRESS
CITY-ST-2IP e ohie Al As KS257- L) 'g_] . cmy-st-ze _ o . .
TITLE - - ‘ [ Delete TNLE T cChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TiF - CITf -ST- 7P
TITLE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE 1 Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP

SIGNATURE:

of the corporation or the receiver or trustee empowered o execute this repert as re
changed, or on an altachment with an a%s, with all other like empowered.

@«P‘ Tl e Moo

'Y

y

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE ANDI‘] PED OR PRINTED NAME OF SIGNING OFFICEq qn DIRECTOR

S|%o)7sw 4% LZLREIR

Date’ Cayhma Phone #

CR2E034 (9/99)



