2001 UNIFORM BUSINESS REPORT (UBR) FILED

[FSENLELY

. [ ]
DOCUMENT # 330778 Apr 30,2001 8:00 am
- b e ecretary of State
! 04-30-2001 90070 009 ***150.00
Principal Place of Business Mailing Address
215 N 20TH STREET 215 N. 20TH STREET
C/O GARLTON F. MARSHALL G/O CARLTON F. MARSHALL
TAMPA FL 33605 TAMPA FL 33605
Suite, Apt. #, etc. Suite, Apt. #, cic DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEi Number 59.1213995 Apgicd For
Not Applicable
Zi Country Zi Countr it
P ! k Y 5. Certilicate of Status Oosired [ $875 Addltrona\
Fee Required
6. Mame and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
MARSHALL,CARLTON F VY IS et P e
reet Address {P.O. Box Number is Not Acceptable
215 N 20TH ST / ‘ paste)
TAMPA FL 33605
City Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or boih, in the State of Flarida
SIGNATURE
Signaiure, typec or or rad naTe of regisieren agent anc e f applicaklc (NOTE: Beoistered Agen signatu e e 21 re stat rgl LATE
e e . . . FILE MWW FREE
9. Tms‘cgrporathn is ciigible to satsfy s Intangible LE MOW! ] EE 15 150,00 10. Election Campaign Financing $5.00 nay Be
Tax tling requirement and ¢lects to do so :.‘ﬂtex MAY 1, 2001 Fee will be $550.G60 Trust Fund Contribution O Addad to Fe)és
{See criteria on back) L Biake Check Payable to Department of State ) ’ ‘
11. OFFICERS AND DIRECTORS 12. ACDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TR PD 1 Delete TiTLE [ Crange [ additen 8_
NAME MARSHALL,CARLTON F RAME 9
stacrTacoess | 215 N. 20TH ST. STREFT ADZRESS 3
CITY-81-2IP TAMPA FL CiIY-8i- 42 , g
TTLE S [ Detste TiTiE ] Crange 7] Additon g
NARE MARSHALL, KATHERINE KAME
srazer aookess | 215 N. 20TH STREET STREET ADRESS
CITY-5T-ZiP TAMPA FL CiTY (87212
TIIF O Dewete IILE [ Change [ Additon
HANE NANE
STREET £DDRESS STREET ADZRESS
CITY-8T-7IP Ciry-87-2IP
TTiR O velete TITLE [ Change [ Acditior
NAKE NaME |
STREET ADDRESS STREET AS0RESS ‘
CITY-3T-2IP CITY-§T1-2IP
ITLE ] Delete TILE [ change [T Acditior
NAME NAME
STHEET ADORESS SIREET ADDR=SS
CiTY-3T-71P Cliv-S1-1p
TITLE [ pajawe pE (O Change [ Acditior
NAME NAME
STREST ADDRESS S1RZET ADORESS
CIyY-5r-49 CITY-81-2F
13. | hereby certity thal the information supphod with this filing does not qualify for the exemption stated in Seclion 119.07(2)(1Y, Florda Stalutes. | furtner certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee erm ed to executetn:s report as required by Chapter 807, Fiorida Statutes: and that my name appears in Blaock 11 or Biock 12 i
changed. or on an attachment with an addre%thm i Dowcmd
(7 ﬁ@ it 72272/ VA = A
SKNATORE AND TYPED.OR PHINTED NyE'OF GNING OFFICER OR DIRECTOR Datc D P one A
{




