2000 UNIFORM Busmsés REPORT (UBR) FILED

|
b
DOCUMENT # F00000000q74 Mar 22, 2000 8:00 am
MARLIN SERVICES, INC. ‘- Secretary of State
. i 03-22-2000 90011 025 ***150.00
Principal Place of Businessi Mailinb Address
}
301 WILLOW BOUGH LANE 301 WILLOW BOUGH LANE
OLD HICKORY TN 37138 o HIFKOR‘( TN 37138 DL L 0
i s 0 T
Suite, Apt. #, etc. Suité. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
. 62-1574967 Net Applicable
Zip | Couniry Zip ;. - Country 5. Certificate of Status Desired | $8.75 Addtionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

{ Name

WRIGHT, K. HOPE | Street Address (P.O. Box Number is Not Accepiable)

9450 OLD DIXIE HIGHWAY

LAKE PARK FL 33403

City FL Zip Code

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

SIGNATURE !
Signature, typed or printed name of registared agent and titla if app?cahla. {NOTE' Registered Agenl signature required when rainstating} DATE
t .
) . L ) m
SZ;TDI$ corporation 1 eligible to satisfy ils Intangible FILE NOW!!! FEE |S' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernsent and-elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comrbution. ) Added to Fees
{See criteria on back) U Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS . - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD m [ " O Delete TILE Ol change (] Addition | &
NAME MALEIN, JOHN W aR L/ re NAME [
sTReeT ADDRESS | 301 WILLOW BOUGH LANE STREET ADDRESS §
Y -5T-7% OLD HICKORY TN 37138 Ciy-S1-21 w
: i
TMLE ] | [ Delete TME Clchangs [ Addition | O
NAME MARLIN, PATRICIA : NAME
sTreer acoRess | 304-WILLOW-BOUGH LANE - __ || STREETADDRESS
CITY-ST-21P OLD HICKORY TN 37138 . CITY-§7-2IP -
TLE ' " el TTLE [ change [ Additien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CITY-§7-2IP
TmE O pefete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ! ! CITY-ST-2iP
me t O betete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-7IP . ' CITY-ST-ZiP
e i O oelete TITLE Ol change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin boes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report geeusplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or thé receiger or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an affachmeywh an address, with all olh(_er like eppowerad.
D) Ay 2 z /4 4
. s — o000 /S YT DI Sz

SIGNATURE:

/ l SIGNATURE AND TYPED OR PRINTED mmrs o SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

N 1



