2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G36870 Feb 25, 2002 8:00 am

1. Eniy Name Secretary of State

MAR-LIN OF JACKSONVILLE BEACH, INC. 02-25-2002 90066 016 ***150.00
Principal Place of Business Mailing Address

517 PATRICIA LANE : 517 PATRICIA LANE . e e e w

JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250

I OGO

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘2309349 Not Applicable
Zi Countr Zi Count iti
P 4 P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Nama and Address of New Registerad Agent
Narne
BUSCHMAN, ALBERT E., JR. Street Address (P.0. Box Number is Nol Acceptable)
reel ress (P.0. Box Number is Nol Acceptable
2215 S 3RD ST
SUITE 101
JACKSONVILLE BEACH FL 32250 oy FL | Zrcoe
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 B F 3009 LU 800 B0 gt SEY e :
- :&iggature, typed of printed name of rqgislaren a_ger.l[ and mle, if applicable e (NOTE: Registered Agent signatura required whan rsinstating) DATE
. IR T S IR S T oy Wi b Y, PR
9. This corporation is eligible to satisfy its: Intang|ble’ 7 7 FILE NOWIN FEE IS $150.00 . R S LR
. 10. Election Campaign Financin
Tax filing. reqmrement andelectstodose.. - After May 1, 2002 Fee will be $550.00 paign ™ ¢ O $5.00 May Be
. i . . : g ¥ Trust Fund Contribution. Added 1o Fees
(See criteria on back)” O Make Check Payable to Department of State | . .,
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML DPS O] Geiete me CJchange [ Addition
NAME BLUNK, CLYDE J NAME
street aporess | 917 PATRICIA LANE STREET ADDRESS
crv-st-ze | JACKSONVILLE BEACH FL CITY - 51-71P
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TIILE T pelete TITLE - i [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2iP
TITLE [ Delate TILE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [7 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-5T-ZIP

13. | hereby certify that the information supphed wnh this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. ! further certify that the information
indicated on this report or supplemenga signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oy s requiréd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: =D ”2 oCoz_ F23-013]

. - v, b i
SIGNATU#AND TYRED OTZINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytine Phona #

wraruang

FAY

CR2EQ34 (9/01)



