2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000001112 Apr 04F12]65:(])) 8:00 am

MARSHALL MARKETING & COMMUNICTATIONS, INC. ecretary of State
04-04-2000 90044 037 ***150.00

Principal Place of Business Mailing Address
2000 OXFORD DRIVE, 4TH FLOOR 2000 OXFORD DRIVE. 4TH FLOOR
BETHEL PARK FL 5102 BETHEL PARK FL 15241-3%49

2. Principal Place of Business 3. Mailing Address “mul mllll[l m “m “'l 'll‘
200 ééz&é ngv /@ac/ Zéooéo;{“ ZZQQ [@‘vc/
Suite, Apt. #, lc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
/o

Zre
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y, 5-2 7/} Gountry v 52, ountry 5. Certificate of Status Desired O $8.75 Additional
Y/ / 7 / Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARSHALL. KEVIN Strest Address (P.O. Box Number is Not Acceptable)

4210 SAN LUIS

TAMPA FL 33629
City FL Zip Code

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
Signature. typed or printed name of registerad agent and titie if applicable. [NOTE: Registered Agent signature requirad when rainstating) DATE
. L . . . . ~ [

9. This corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution n Added to Feos
{See criteria an back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11

TITLE PC O Delete TRLE e ml’:hange [J Addition

HAME MARSHALL, CRAIG A NAME { "fm‘m/ /) th‘? A ﬂ J J)é« 270

STREET ACDAESS | 2000 OXFORD DRIVE, 4TH FLOOR swreEr aooRess | Z 6O0 Q’d,;ﬁ frnza fLoad,

onv-sr-2¢ | BETHEL PARK PA 15102 onv-s1-28 /?A%’x,é_a}-4 St /s29/

TITLE [ Delete TITLE Y [ Change (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE ' " peidte THLE == s - [ crange . [] Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CITY-ST-2IP

TITLE [ pelete TITLE [ Change (7] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

VY- ST- 7P CITY-ST-7IP

TITLE [ celete TITLE [J Change [ Addition

NAME NAME

$TREET ADORESS STREET ADDRESS

CITY-$T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trustee empowered tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigh an address, with all other like empowered.

SIGNATURE: X IRED X :Jw\oc < K13 535 - kol

FICER OR DIRECTCR Dalgy v Daytrna Phone #

CR2E034 (9/39"



