’

2002 UNIFORM BUSINESS REPORT (UBR) M 051%0%12) ;
a : i

DOCUMENT # HE4787 y Ya, 8:00 am
17 Enty Namo Secretary of State .
STOW-A-WAY MANAGEMENT COMPANY 05-02-2002 90048 041 ***150.00 '
Principal Place of Business Mailing Address
C/0 CARLISLE L. MARSHALL C/O CARLISLE L MARSHALL
5334 POINT LANE EAST 5334 POINT LANE EAST
JUPITER FL 33458 JUPITER FL 33458
2. Principal Place of Business 3. Mailing Address ”I"l“ I"I Im“m. ‘“I’ llm ‘“l lml l“" N" |l|" N“lm! ‘“l

Suite, Apt. #, etc. Suite, Apt. #, el DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For

59-2656102 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae.-F,igq L;:?:[’;tional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARSHALL‘ CARLISLE L. Street Address {P.C. Box Number is Not Acceptable)

5334 POINT LANE EAST

JUPITER FL 33458 _

. City FL Zip Code

8. The above named antity submits this statement for the purpose oi changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Ragistered Agent signatura required when reinstating) CATE
5. T coporton s oigble 0 s B e | e 2002 Foe wil e sagbo0 | ' Eeon Comrion oy $8,00 ey 8o
o ’ . Trust Fund Contribution. C Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P ) O pelete TITLE . [Ochange [ Addition ‘é
HAME MARSHALL, CARLISLE L. NAME 2
streeT aD0RESS | 5334 POINT LANE E. STREET ADDRESS §
CITY-57-2IP JUPITER FL CITY-ST-2IP 5
TITLE O pelete TLE ' [Jchange [ Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY - ST-2IP
TITLE [ Delete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ elete TITLE [Jchange ) Addition
NAME KAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida 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 if made under oath; that | am an officer or director
af the corporation or the receiver ar trustes empowered to execute this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DUIREZE apuse L gy 0% -32-02 [773) SY5-405¢

F SIGWNG O R OR DIRECTOR Date Daytime Phona #




