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2000 UNIFORM BUSINESS REPORT (UBR)

D E?ﬁgwl;jm'\enENT # 697660 Jan 29F%%(%D8°00 am

MARSHALL LAND DEVELGPMENT INC. Secretary of State

01-29-2000 90025 044 ***150.00

Principal Place of Business Mailing Address
2033 MAIN ST. STE 600 900 S. PERRY ST.
POSTAL DRAWER 4195 DAYTON QH 45402-2527

SARASQTA FL 3420 .

N

2. Principal Flace of Business 3. Mailing Address ”Ill’l |l||| ||| " I | ll‘ || " || m

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEl Number £0-0113483 Applied For
Not Applicable

Zi Zi i iti
0 Country P Country 5. Certificate of Status Desirec O $8.75 ﬁ.‘dd'“onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T - - - R P - e B = . 7 Namg--erw oa = Tt E - -

BARTLETT' CHARLES J. Street Address (P.O. Box Number is Not Accepiable)

2033 MAIN ST. STE 600

SARASOTA FL 34237

City FL Zip Cede

8. The above named entity submits this statement for the purpose of chénging its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE Lt

Signalure, typed or printad name of registered agsnt and litle 1! applicable, {NCTE: Registersd Agent signature required when reinstating) DATE
8. lzxsrcrorporatign i eliglblde 1? s?li;sfydrls Iglangible FILE NOWI! FEE I&‘f $150.00 10. Election Campaign Financing $5.00 May Be
. 'n_g r&.equlremen and eiecls 1o do s0. |{ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PTD [ Delete TMLE (3 change [ Addition
NAME MARSHALL, CHARLES L, Il HAME
STREET ADDRESS | 900 SOUTH PERRY STREET STREET ADDRESS
CITY-ST-7IP DAYTON OH GITY-ST-2IP
TMLE VsD (1 Delete me (Jchange  [J Additicn
NAME MARSHALL, JOHN L. NAME
STREET ADDRESS | G({) SOUTH PERRY STREET STREET ADDRESS
CITY-ST-2IP DAYTON OH CITY-51-2IP
. TIME L R 3 . Ooeete . fme - .- [ change _ [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE 7 Delete TITLE [ ¢hange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY- ST-ZP
TILE [ pelete TILE [ change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IF
TITLE O pelete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2tk CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 179.07(3)(i), Florida Statutes, | further certify that the information
indicatéd on this report or supplemental 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 empowered 10 execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adldress, with all gther like empgwered.
, / /
SIGNATURE: /8 z/ Vo
SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phane #

SIGNATURE ANDTYPED OR PRINTED NAI




