2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 488845 Aug 08,2000 8:00 am

1. Entity Name

ALFRED P. MARSHALL, D.VM., P.A Secretary of State

08-08-2000 90026 011 ***550.00

Principal Place of Business Mailing Address

3445-A EAST BAY DR. J445-A EAST BAY DR.

LARGO FL 33771 LARGO FL 34641

us YU LI00
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FE! Number 59.1629875 Applied For
Not Applicable

Zi ‘ - .
P e Country Zp Country 5. Certificate of Status Desired ] geaelgesq :i?edé“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¥ MARSHALL, ALFRED P. ‘
3445-A EAST BAY DR. Street Address (P.O. Box Number is Not Acceptable)

,/ LARGO FL 33771

City FL Zip Code

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

HES

SI&NATURE . .
b Signature, typed or prnted name of registered agent and tile if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE

9. igIBIE to, satisfy its Thtangit S _”&; E}L»E{_NOW!!'_!_;Eg_E‘;i§€|$5’§g‘90 L nlE EETAN TR
T sfAfter: SEPTEMBER 13,2000, M itk 5o 8750,0021) o $5.00:ua) 82, -
AR TS | Make Chack Payable 1o Department of State: | T e e, f

11, OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TmE PD O pelete e Clchange [ Addition | S

NAME MAHSHAI.L.A-LFRED P- NAME =

streeT anomess | 3445-A EAST BAY DR STREET ADDRESS g-;

CITY-§7-2P LARGO FL CIFY-§T-2P u

i

TITLE ST {1 Delete TITLE . [Q¢change [ Addition | O

NAME MAHSHALL, LAUREL A. NAME

sreeT anoness | 3445-A EAST BAY DR STREET ADDRESS

CITY-$1-21P LARGO FL CITY-ST-ZP

TITLE [ pelete TITLE [ change  [7] Addition

NAME NAME !

STREET ADDRESS STREEY ADDRESS

CITY-8T-71P CITY-ST-2P

TIMLE [ Delets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TITLE 3 alste TITLE {1 cChange 1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE O pelete TITLE . [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with ail cther llke empowered.

SIGNATURE: 820 A1- -

x
Date - Daytme Phone #




