2001 UNIFORM BUSINESS REPORT (UBR) FILED

GG21082

DOCUMENT # G36870 Mar 01, 2001 8:00 am
1+ By Name Secretary of State
MAR-LIN OF JACKSONVILLE BEACH, INC.
03-01-2001 91341 007 ***150.00
Principal Place of Business Mailing Address
517 PATRICIA LANE §17 PATRIGIA LANE
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 Uvumy v o=
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2309349 Not Applicable
Zp Courtry Zip Counry 5. Certificate of Status Desired - O $8'75 ﬁ@dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
== — = NP ——— = T s Nt ——— e e L e e e o
BUSCHMAN, ALBERT E., JR. .
' ' Street Address (P.0, Box Number is Not Acceptable)
2215 S 3RD 8T
SUITE 101
JACKSONVILLE BEACH FL 32250 . -
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
Signatura. typed or printad name of registered agent and title if agplicable {NOTE: Registerad Agent signature requireg when reinstating) DATE
. N L ) "

9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE 1S $150.00 10. Elestion Campaign Financing $5.00 wMay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 01 Addedto Fees
{See criteria on back) (] #dake Check Payabie to Department of State

1. OFFICERS AND DIRECTORS I 12, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE DPS O peleta TITLE [ Change [ Addition

NAME BLUNK, CLYDE J NAME

STREET ADDRESS 517 PATH'CIA LANE STREET ADDRESS

CITY-8T-ZIF JBCKSONV“.LE BEACH FL CITY-S3T1-71P

TITLE VT /%ete:e TIme [ Changs [ Addition

e BLUNK, THOMAS W e

STREET ADDRESS | 597 PATRICIA LANE STREET ADDRESS

om0 | JACKSONVILLE BEACH FL any s1-2¢

TITLE ——— e 1} patete -— e BT fmam i E[_Chaﬂne_mﬂgﬂ_

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IF CITy-51-7IP

THLE [ petete TILE [0 Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TIMLE [C change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

enr-st-ze | CITY-S7- 2P

e [ oelete TITLE O Change | Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualwfy for the exgrfiption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial rert is Irue and igfatire shall have the same legal effect as if made under cath; that | am an officer or director
of the corporauon or the recei ] ! : red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/,91 /ar Qo 423 0131

\ StGHaT0RE ANDEHPED OR PRINJED NAME OF SIGHNING OFFICER OR DIRECTOR lDﬂte Daytime Phone #

SIGNATURE:

CR2E034 (10/00)




