i;.,__,w_-._
2001 UNIFORM BUSINESS“REPORT (UBR)

1 Entity Mame

MARION AssocflATEs INC.

_DOCUMENT # F96@66004781

Principal Place of Business

1045 EAST ATLANTIC AVENUE
SUITE 206
DELRAY BEAGH FL 33483

Maiing Addrass

1045 EAST ATLANTIC AVENUE
SUITE 206
DELRAY BEACH FL 33483

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

® FILED
Jul 20, 2001 8:00 am
Secretary of State

06-15-2001 90169 001 ***150.00
07-20-2001 90002 025 ***400.00

AT,

MR || i

DO NOT WRITE IN THIS SPACE

L

Appiied For

| City & State City & State 4, FEI Number 034 464 3
i . \38-3 ! Not Applicable
| y . .
| Zp Cognlry L. i dp o Country _5. Certificale of Status Desired 0O . ?g'gasqﬁ?:gb"a'
I .
6. Nome and Address of Cunent Heglsteved Agent 7. Nnrno and Addrns of New Reglstefed Agent
|
| - - —_— e T ML TTTL LIt - CMame - = - o . - PR
] MAR .
! ' 'ON' JOSEPH d Strest Address (P.O. Box Number is Not Acceplable)
' 1045 E. ATLANTIC AVE. STE. 206
| DELRAY BEAGH FL 33483
1
! » City FL | Zip Code
8. The above named entity submils this statement lor the purpase of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Signaiute. Typed or printed nama of egistarad agant and itla i appiicable, {NOTE: Ragistarad Agent signaiy e requifed when renatatng) DATE
8. This corporation is eligible to satisly its Intangible FILE NOW 11! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00

Tax filing requirement and glects to do so.

Trust Fund Contribution.

]

Added to Fees

{See crileria on back) O Make Check Payabla 1o Department of State
11. QFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PCST 7 Deete TTE [ Change [ Addition
HAME MARION, JOSEPH J NAME '
STREETADORESS | 1045 EAST ATLANTIC AVENUE SUITE 208 STREET ADDRESS
t CITy-ST-21P DELRAY BEACH FL 33483 . CITY-ST-2IP
! e O Celete me Olctange [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
[QrY-ST-2P CITY-ST-2IF
| TnE O oekre LE E [Jchange [ Addition
} NAME NAME ]
e [ < HEET ADDRESS | S m e e e == e 5 N BIREET ADORESS T == — S — e —— | e
CITY-ST-2P CITY-5T- 2P
TILE 3 Delele TILE ' O change [T Addition
NAME HAME {
STREET ADDRESS STREET ADDRESS H
§y-ST-2I0 ciy-ST1- 2P f
e O Delete TNLE | [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS ’
Cy-ST-29 oTY-S1-2p :
e L3 elete TiLE ‘ O change [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CINY-ST-2P l ,

of Ine corparation or the recaiver or trustee empower,
changsd, or on an atachment with an address, wil

SIGNATURE:

It gther like empowered.

13. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Stalutes. | tusther cerlily ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal eftect as if made under oath’ thal | am an officer or director

o executa this repcn as required by Chapter 607, Ficrida Statutes; and that ms name appears in Block 11 or Black 12 if

\ol cpf&,-mo

;ESQ orNagon "

SIGNATURE AND TYPED OR wa OF SIGNING OFFICER Of DIREC

Data Daytwna Phone #

vV

}
!
|



hemert X6 TQG 000D 417 §
/%007%@

FLORIDA DEPARTMENT OF STATE
Katherine Harris '
Secretary of State

June 138, 2001

MARION ASSOCIATES, INC.
1045 EAST ATLANTIC AVENUE
SUITE 206

DELRAY BEACH, FL 33483

Subject: MARION ASSOCIATES, INC.

—_—t - - — m—— - i o T e i T et

““Réference T T F96000004781
. Number:

* Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report_has not been filed and a
copy is being returned for the following correction(s):

The fee to file the profit annual report/uniform business report is $150.00 plus
$400.00 late fee for a total of $550.00. If a certificate of status is desireq, please

add an additional $8.75. ;
There is a balance due of $400.00.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 3|0 days

e from.the.date.of this_ letter. . e . i . e

If you have additional questions or need further assistance, please call the

Division of Corporations at (850) 488-9000. J/
/SR ‘ o &J O\(}'

ANNUAL REPORTS SECTION

e e —————————— e e - -

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314 I



