2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # HO6005 May 15, 2000 8:00 am

1. Entity Name

MARSTON. RECORDING CORPORATION Secretary of State

VAT RO 05-15-2000 90266 002 ***150.00
Principal Piace of.Business ~ " Mailing Address
2150 PRINGETON ST 2150 PRINCETON ST
SARASOTA FL 34237 . SARASOTA FL 34237-3435
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & Siale City & State 4. FEI Number Applied For
59-2414318 Mot Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ?:S%G;ggﬂhﬁgtgg?j%v Street Address (P.O. Box Number is Not Acceptable)
SARASOQTA FL 34243

~ City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalura, typed or printed name of registered agent and t1le f applicabla. {NQTE: Registarad Agent signature reguired when rensiaung) DATE
% ot et s sos oo g0, | Ator MAY 1, 2000 Feo will b $ago0g | "> EoCionCamssion foancg - $5.00 ey se
2 g . . ! . Trust Fund Contribution, O Added to Fees
See orieria on back) X Make Check Payable to Department of State
M R RME 0 QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE PST [ Detete TITLE O] Change  [C] Addition
NAME HAUGHTON, RALSTON HAME
staeeT aooness | 7430 FAIRLINKS CT. STREET ADDRESS
ony-st-zp | |: SARASOTA FL.34243 .. - CITY-S7-ZP
TINLE 1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P CTY-S7-2P
TIME O Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CTY-§T-2P - T o = N omv-st-ap .
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
TITLE O] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wwth an address, with all other like empowered.

4/24/00 941-953-2747

SIGNATURE ARD TYPED OR PRINTED NAME OF S¥€NING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

CR2E034 (9/99)



