FILED

b May 06, 2003 8:00 am
ASLESAAARRIE SO ORATION Secretary of State

DOCUMENT # P99000085005

1. Entity Name
MARION INTERNATIONAL, INC.

05-06-2003 20048 034 ***150.00

Pringipal Place of Business Mailing Address
1001 US HIGHWAY ONE SUITE 422 1001 WS HIGHWAY OME SUITE 402
IUPITER, FL 33477 IUPIVER, FL 33477

AR WA AR

[ CHECK HERE IF MAKING CHANGES

i ﬁ ; E i g . Applled F
Pcny & Stat l.ﬂ, Pgiv‘;st e ch @st Lﬁ 4. FE) Number 65-0950807 N;Appli:;ble
I

T e [ e | N

Suite, Apt. #, €i¢. Sulte, Apt. #, elc.

Zi Country Zip Country ) $8.75 Additional
éss‘ jo us ’4__ 33‘4 o ! s q 5. Certificale of Status Deslrea 0 Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y A L e - S e f o [ R T s ke e BIAAET L - Sl T nE S e i == e
RSON, KIMBERLY .
4056 GROVE POINT ROAD Streel Address {P.Q. Box Number 13 Not Acceptable)
PA M BEACH GARDENS, FL 33410
~
: g City LZip Caode
i FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bhoth, in the State of Florida. ¥ am familiar with, and agcept
the obligations of repistered agent,

| erenATURE

Signalusd, typod oF prinkdd nama of gisared agont snu 119 ¥ ap plicatila. MOTE: Royiskrad Ayan. $ignalus reguirad when Minsuiiay) DATE

! 9. Election Campaign Financing $5.00 MayBe
S . : Trust Fund Contribution. (T "AddedtdFees
10, W, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TP . |D ‘ me Clctange ) Additon | &Y
NAME LARSQON, KIMBERLY HANE <}
St
SIREET ADDRESS | 40656 GROVE POINT ROAD STREE] ADDRESS g
LaY-51-212 PALM BEACH GARDENS, FI. 33410 civ-st-21p &
me O Deete e R O Clange [ Addition %
NAME NAME w7
STREET ADDRESS STREET ADDRESS
CIv-§1-2P cov-51-2P
TLE O Celets 1ME ) []Change  [7] Addition
-|-wame St Co- > - - - - o T
STREEY ADDRESS SYREET ADDRESS
Cv-81-2 Cv.s1-21p
e [ delete me [l Change [ Addition
NAME NAME
SYREEY ADDAESS SIREET ADDRESS
cy-s1-2@ Cv-51-21P
TME [ etete 1€ Ochange [ Addition
NAME . NAME
STREET ADDRESS P S - et - || STREEYADDRESS | - ¢ G )
oTv-ST- 2P C - e CHvos12P D - ERREED L I
e - ' o O eter 1MLE | S e s (3 crange ~ L] Addition
WAE o _ HANE CooT T T Rt
STREET ADDRESS : o L . SYREET ADDRESS . e e [
Cy-51-21p . . Cv-5t-21P o D e e . -
12, | hereby cenify that the information supplied with this filing does not quallfy for the exemption siated in Section 119.07{3X), Florida Statutes. | further certify thal the inforrnation
Indicatéed on this repon o supplemental report is true and accuralé and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation of the recelver or Irusiée empoweréd 1o exacute this report 25 required by Chapier 607, Flonida Statutes; and that my name appears in Block 10 or Blogk 11 If
changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: BERLY LAeso, YAPD Bl -1,30-95712
OR PRANT ED NAME OF SIGNING OFFICER OR DIRECTOR ¥ ) ™ Daytme Fiima #




