2000 UNIFORM BUSINE$S REPORT (UBR)
DOCUMENT # 711426

1. Entity Name

THE MARION PLAYERS, INC.

Principal Place of Business

4337 E. SILVER SPRINGS BLVD.

P.O. BOX 2132
OCALA FL 34478-2132
us

Mailing Address

4337 E. SILVER SPRINGS BLVD.

P.0. BOX 2132
OCALA FL 344782132
s

2. Principal Place of Business

3. Mailing Address

+

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

FILED

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90035 038 ****6] .25

TN

City & State City & State 4. FEI Number Applied Far
) 23‘7 101051 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
! Name

Street Address (P.O, Box Number is Not Acceptable)

GREENE, JOHN MONTGOMERY

1342 SE 15 STREET R

OCALA FL 34471 = e

15 FL 1P Lo
8. The above named entity submits this staternent for the purpfose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if ﬂppj“cable. {NOTE: Registered Agent signatura raquired whan rainstating} DATE
FILE NOW: 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Stete

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD ‘ M Delete TILE vV/D [Jchange X Addition
NAME DASSANCE,CR NAME Williams, Herb
sTRET A0DRESS | 5661 NE 2ND LANE STETAODRESS [ 500 SW 48th St. Rd.
Crv-sT-2F | QCALA FL 34470 Cr-sT-2F  |gcala, FL
TITLE FD [ Detete TMLE [ Change [ Addition
NAME ELLSPERMANN, JAYNE HAME
STREET ADDRESS 12031 SE 35TH STREET STREET ADDRESS
CITy-ST-21IP OCALA FL 34471 CITY-ST-2IP
TITLE ™ KDe\ete TITLE 'IEI/D \ Ta Clchange & Addition
e NELSON, MAXINE s 3835 SE 29th Court
sTReeT A00Ress | 1777 NE 16TH PL STREETA0DRESS | 294 our
CITY-ST-ZiP QCALA FL 34470 CITY-ST-2IP cala, FL
TITLE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or.on an attachment with an addre: ih-al-ather like empowered.

SIGNATURE —-%

oyl Tl

;zﬁﬁz nﬂﬂgmi?":.:. M

Jayne Ellspermann 3/20/00 352-236-285

siofarunefAND TYPED OR PRINTED NAHE OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

LIRET

CR2E037 19/99}



