2000 UNIFORM BUSINESS REPCRY (UBR)

DOCUMENT # 719104

1. Entity Namg . . -

LEON F. STEWART -HAL 5. MARCHMAN CENTER, INC.

FILED
May 15, 2000 8:00 am
Secretary of State

(03-02-2000 90073 026 ****70.00

us

2. Principal Place of Business

Princlpal Place of Business

3875 TIGER BAY ROAD
DAYTONA BCH FL 32124

Mailing Agdress
3875 TIGER BAY 80

DAYTONA BCH FL 321241063

us

3. Mailing Address

(L

I

it

|

H

HRIEN

Sulite, Apl, #, el Sute, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
| 581295986 - cable
Z. . . T
P Country Zp Country | 5 Conlicato of Saus Desire {2?; Hasqaf;',“""a')
6, Name and Address of Gurrant Rogisterod Agent 7. Name and Address of New Reglstered Agent_____—"
- T Name
CANTLEY, ERNEST D Street Address (PO, Box Number is Not Acceptable)
3875 TIGER BAY RD
DAYTONA BEACH FL 32174 .
City FL Zip Code
8. The above namedégt'i_ty 'S%Jbemgs.'tlxis staternery] for 1}'1‘9 Ef‘?sa of changing its registered offica or registered agent, or both, in the state of Florida.
SIGNAFURE S~ 1 8~ E000
{NOTE. Registorad Agent sipnature recuired when reinslating) DATE
P -
v " FLE NOWY: 15519, Eketion Carhpaign Finanting $5.00 May Be Make Cheth Payable 1o
- FEE IS $61.25 # 2 JTrust Fund.Contributian, Added to Fess Department of State
1
10. \ CEPICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30 )
mE | EPTmS———T , W elez me P |Seceetror ) mange L] Addiion | -
Mned * | HUBERJAMESE— ¢ T s ’ NAME Ann Bur :
staee? anoness [835-SYEAMORE-SF- swesromess | 00 Toha dnclarson Dr :
UN-ST2P ) BAYTONA-BOH-FE— Ciry-ST-2P Ormonel Rch, FlL a4~ ¢
—— . £
T TB- Bfeicts THLE {Jchange ([ Addition |<
NAME SATHCK; - WIHHAM-E. NAME
STREET ADDRESS |-4308-PEAGHTREE-DR. STREET ADDRESS
cmy-81-21p WQMEI___ . ' CiTy-ST-2ip
T AT - N — [ Delete- me vicE CQhatrman nge ] Additibn
HAME SERBOUSEK, TED NAME D Te&p SerbousSer
strectanoess | R0, BOX 751 N/A i sreeToneess | PO - BOXx 18]
o753 | DAYTONA EBACH FL oSt DAYToRNA Ben, FL 3alS
TITLE B = a7 me [T Ve-as Ur e [@change (] Acdition
NAME HOYRNBVELYN— NAME Jooan WKinder
STREET ADDRESS | 824-RENINSHLA-OR, STeETADRESS | £ 87177 A)e MF0 (i FPax Dr
omv-ST-2r | GRMONDTBCHFL— s D agtena B, £ 32UE
e )] [ Delete e ' JChange (1 Addition
NAME BEIGHLE, J.W. NAME
SrReeT Anoaess | G327 PLAMES BAY CIR. STREET ADORESS
tiny-si-ap I_FT. DRANGE FL Iy -SI-0p .
TE D 0 telete TALE P Ghair man ™ thange 13 Aduition
v MCGRATH, BARBARA e Barbara melrath
STAEET ADDRESS | 275 RIVERSIDE DR swesTovRess | PS5 Ravers icle Dy
orvst-2 | ORMOND EBACH FL O -SF- 27

Ermeond Bch, FL 33174

12. I hersby certify that the information supplisd with this fili

pther likgdmpowered,

SIGNATURE:

- does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. t further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the carporation or the receiver of trustes empowerad 10 exacwe this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 of Biook 31 if

changed, or on an attachment ‘ﬁlh an address, with 3
¢
/.{: Eat N S A
AT

2-18- 2000 Qo4-9Y7F ]3¢

SIGNATURE AND TYPED O PRI

[ NAME GF SIGNING OFFICER OR RIRECTOR

Date

Paylime Phors #




