200¢ UNIFORM BUSINESS REPORT (UBR) 200] FILED

\OCUMENT # F22786 Apr 19, 2001 8:00 am

A - ecret f Stat
SATRICIA MARSHALL REALTY, INC. v ary o ate
04-19-2001 90538 020 ***150.00

: (Diono] Riccws 200 Fobm )

ncipal Place of Businass Mailing Address
i LAKE WORTH ROAD 43 LAKE WORTH ROAD
E WORTH FL 33461 LAKE WORTH FL, 33461-3648 LUuUgJrg]

§799 Kipall dpcc !

Suite, Apt. #, stc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE :
bity & State - City & State 4. FEI Number Appiied For .
. o ]
L/q ’(C ‘\b ﬂ"H F" 59‘2 1%3&3 iNot Applicable | . |
Zj Countr Zi Country i ;
P Y £ 34 A e 5. Certificate of Status Desired O $8.75 Additional !
3 7 Fee Required :
6. Name and Acdreas ot Current Registered Agent 7. Name and Address of New Registered Agent .
T - h - e - 1™ Name T - '" ’ ot o
‘ " CAmE ' :
MARSHALL PATRICIA Streel Address (P.O. Box Number is Not Acceplable) {
3431 LAKE WORTH ROAD 8799 _Kenbal. Place :
LAKE WORTH FL 33461 i
t
Gity Zip Code |
LA [ooefH FL | 3397 .s
The above namga-antily submits this statement for the purpose of changing its regisiered office or regislered agent, or beth, in the State of Florida Cp ,
MQ,/ P
NATURE ./ Neear [ Z@‘D/ :
L Slghfature, typed or printed name of reglsterad ageni and title 1| applicable. (NOTE Regisieorad Agent signalura requied when reinstaling) /DAT(. Fi 1
. —— AR ;
is .c.orporalnc?n is eligible to satisly its Intakgible 10. Elagtion Campagn Financing $5.00 May Be i
Tax filing requirement and elects to da so. I+ . y :
" Trust Fund Contribution, Added to Fees i
(Sea criteria on back) E ‘
1 . .
OFFICERS AND DIRE ADDITIONS/CHANGES TQ QFFICEAS AND DIRECTORS IN 11 i
“| PVS i ' [ Defele TITLE [Jchange (] Acdition % [
- MARSHALL, PATRICIA | : Kavi S |
i y i A
E7 ADDRESS | §799 KENDALL PLACE ; STREET ADDRESS &
stz LAKE WORTHFL - CITY-ST-2tP . § I
T ] ! I Delete T “Clchange [ Addition | O I
o MARSHALL, PATRICIA : NAME i
BT ADORESS | 8799 KENDALI : STREET AGDRESS i
H |
ST 7P Fi CiTY-ST- 21 1
LAKE WORTH FL . |
: . i O petete TIiLE [ change [ Adginen r-
£ . ‘ NAME - ! .
ETADDRESS | T STREET ADDRESS : .
-5T-2P [N CITY.S1-2P i J £ ‘
¢
O pelete TITLE [ change [ Adaition L
. ) . RAME ! "
ET ADDRESS . STREET ADDRESS !
-8T-2IP ! CirY-SI-2tP !
1 oelete TLE O change [T acsion i
: ‘ . NAME N
ET ADDRESS . ! STREET ADDRESS :
-§T-21P ; l CIry-§T-21P . :
: 7 Delete e [ Change ] Agdition
. L ) NAME ’
ET ADDRESS . STREET ADDRESS
-57-0P - |- ' Ciy-§1-2iIp
1 hereby certify that the information supplied with this ﬁling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity tha: ine inlormation .
indicated on this report or supplamantai raport is true an J
Id

accurate and that my signature shall have the same legat effect as il mage under oath; that | am an officer or director .
of the’'corporation or tryafeceiver or tristee empowered to execute ths report as required Dy Chapter 607, Florida Statutes; andAhét mysame appears n Block 11 or Block 12 if .
changed, or an an aftachment with anjaddyess, with all 9ther like eptbowered. / ]

GNATURE! any forr e

~——SiGRATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e



