2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 711426

1. Entity Name

THE MARION PLAYERS, INC.

Principal Place of Business

4337 E, SILVER SPRINGS BLVD.
P.O. BOX 232

OCALA FL 344782132

us

Malling Address

4337 E. SILVER SPRINGS BLVD.
P.O. BOX 2132

OCALA FL 34478-2132

us

2. Principal Place of Business .

4337 E.s:w;rﬁm.-.ugs Bied

3. Mailing Address

Suite, Apt. #, etc. !

"{3?5/]‘ E,' 6‘ \ub(éef:gtjg B\\icl

Suite, Apt. #, etc.

FILED

Jan 30,2002 8:00 am §
Secretary of State

I

01-30-2002 20137 032 ****g] .25

UM T

DO NOT WRITE IN THIS SPACE

City & State . City & State 4, FEI Number Applied For
2ela FL Oeala FL 23-7101051 Not Applicable
Zip + Country Zip Country " . $8.75 agditional
394D X 24 ,_r\_ o ) - 8. Certlflcaie‘of Status Desired O Fee Required

- 6. Mame gnd Address of Current Registered Agent

7. Name and Address of New Registered Agent

GREENE, JOHN MONTGOMERY
1342 SE 15 STREET
OCALA FL 34471

Name

Street Adaress (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Slgnature, typad or printed name of registered agent and title if applicable

(NCTE: Aagistered Agent signaturs required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TMLE vD , [ Delete TILE [1chenge  [] Addition
NAME GROSSMAN, NATHAN NAME
STREET ADDRESS | 1808 SE 34TH LANE STREET ADDRESS
orv-s-zP | QCALA FL 34471 CITY-8T-21%
e PD O Delete e [ Change [ Addition
NAME WILLIAMS, HERB NAME
STREET ADDRESS | 500 SW 48TH ST RD STREET ADDRESS
~onv-st-zee. L OCALA-FL 34474 e e CITY-57- 2P - -
TILE TD 7 Dedete e [ Change ] Addition
NAME MAGUIRE, JAMES NAME
STREET ADDRESS | 3525 SE 20TH COURT STREET ADCRESS
o-s1-2P | QCALA FL 34471 CTY-57-21°
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O pelete TIME O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTY-ST-ZIP
TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2Ip

12, | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
wered 10 execute this reporl as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or tr
changed, or on an attachment w)

SIGNATURE:

dres, wi

UQE RECHebREtDl [ ams

all other like empowered.

[=19-2

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone # J

CR2E037 (9/01)



