2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 453271

1. Entity Narme

D.L. MARSHALL & ASSOCIATES, INC.

Principal Place of Business

11430 STARBOARD DR.
JACKSONVILLE FL 32225

Maiiing Address

P.O. BOX 11538
JACKSONVILLE ft 32239-1538

/)

2. Principal Place of Business

)8 puehellor Aol

3. Mailing Addless
Ly o0 Lt

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90022 010 ***150.00

AEAMRRI LSRRI

DO NGT WRITE IN THIS SPACE

BN BaKer

_City& State_ e ; : ——— e [ Tt & SUALE e cimiermins ot s o, v = o). & _FELNUMber - AR Lposs
591580295 Not Applicable
Zip T counry Zip Country o $8.75 Addiional

5. Certificate of Status Daesired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

Tax filing requirement and elects 1o do so.

Name
OBEHDORFER' E CHAI H"ES ESO Street Address (P.C. Box Number is Not Acceptable)
2250 CASSAT AVE
JACKSONVILLE FL 32210
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragisterad affice or registerad agent, or both, in the State of Florida.
7/ -
T
SIGNATURE - L
& fignature, iybed or printed name of repisterad agent and le it apphcable. {NOTE: Registerad Agent signature requited when reinstating) DATE
. L . . " ‘
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

{See criteria on back} 0 Make Check Payable ta Department of State
11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TITLE PTD 3 pelete TMLE {J changs  [ZJ Addition
NAME MARSHALL, D L NAME
streer a00Ress | 11430 STARBOARD DR. STREET ADORESS
CiTY-57-2iP JACKSONVILLE FL 32239 Giry-sT-a@
TITLE E 7 belete TCE [ crange 7 Addition
MAME OBERDORFER, CHARLES NAME
sTREETACDRESS [ P25Q CASSATAVE . . ] ) STREET ADORESS .

Torvestae ) JACKSONVILLE FU T crv-stze | TR T T T e et e
TiLE VP O oelete e [ Change [ Addition
NAME MARSHALL, JOLENE N NAME
streeT AbDRESS | 11430 STARBOARD DR. STREET ADDRESS
CITY-51-2IP JACKSONVILLE FL 32239 CITY-§T-71P
TLE O getate e [ thange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-5T-7IP CITY-5T-21F
TTLE [ selete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITy-5T-2P
TIE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP , CITY-ST-7P

SIGNATURE: = G,

13. ! heraby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Fiorida 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 mace under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweged.

" A7 Tolene marshall Goy- 285Gl P
: i e Z/ T/ ) -
STGWE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D;f'e Craytime Phong #




