2000 UNIFORM BUSINESS REPORT (UBR) ' FILED

DOCUMENT # 324238 ™ Feb 28,2000 8:00 am

1. Entity Name S
ecretary of State
MARSHALL ENTERPRISES INC 02-28-2000 90005 019 ***150.00

Principal Place of Business Mailing Address
907 WAGNER PLACE 907 WAGNER PLACE
FT PIERCE 34982 FT PIERCE 34982-6661 LUYULfLUY
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
.59-1197466

Not Applicable

ap - -| Country Zi Country 5. Certificate of Status Desired O $8'75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARSHALL’SANDOR Street Address {P.0. Box Number is Not Acceptable)
907 WAGNER PLACE
FT. PIERCE FL 34982
- City Zip Code
e /’ yd FL

istered office or registered agent, or both, in the State of Florida.

S

of changing its

8. The above named e/ntitf submits

s statement for the purpo

SIGNATURE
i ‘/Signature‘ typed or gFinted name of register, i agent and 1tle f applicabia. (NOIE Registarad Ag&qr 17 éignature requira\d when reinstating) / T DATE
["3 T W T N .
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE1S:$150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax fifing requirement and elects to do so. Atier MAY-1; 2000 Fee will be'$550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE CJchange [ Addition
NAME MARSHALL,SANDOR NAME
STREET ADDRESS | 907 WAGNER PLACE STREET ADBRESS
CITY-ST-2IP FT PIERCE FL” CITY-ST-ZIP
TITLE = [ Delste TITLE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TINLE ] Delete TITLE [ change [ Addition
NAME NAME T T T -
STREET ADDRESS STREET ADCRESS
CHY-ST-2IP CITY-5T1-7IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Dalete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CITY-ST-ZIP
| TTLE [ Telete TILE [ Change [ Addition
" NAME NAME
I STREET ADDAESS STREET ADDRESS

OY-ST- I ory-31- 18

13. | hereby certify that the mlormaticq.guﬁ;jl'ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily, that the information
indicated on this report of supplemantalseport is true and accurate and that my signature shall have the same Iegal etfect as if made’under oath; that | am an officer or director
- of the corporation or the receivef.or tr ute this repgrt-as required by Chapter 607 ~Florida Statutes; and'that my name appearsinBlock 11 or Block 12 if
d.

changed, or on an zﬁ}achrpén’l with like empo / /// L SEL -
!’; "f - - ; _// /_ -
SIGNATURE: 7 Lt ol Ve L STE S

SIgNATURE Auon?én OR nnmrto(ame OF SIGNING OFFICER OR DIRECTOR / Date Daylime Phorie #

CR2E034 {9/99)



