2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name Feb 17, 2000 8:00 am
MARSHPOINT, INC. Secretary of State
02-17-2000 90129 025 ***150.00
Principal Placa of Business Mailing Address
6241 RIVIERA MANOR DR 6241 RIVIERA MANOR DR
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216-2568
Suite, Apt. #, etc. Suite, Apt, #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
[ . - . - 59-2902663 Not Applicable
Zp Country Zip Country 5. Certificate of Siatus Desired d $8'75 Additionat
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, STEPHEN K. Street Address (P.O. Box Number is Not Acceptable)
6241 RIVIERA MANOR DRIVE
JACKSONVILLE FL 32216
City FL Zip Cade
8. The above named enlity 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 printad name of registered agent and titte If applicable {NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ot ian .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e :Erzzz I?Sncc:iaénopnal:ig;uti;nna e J fd‘r:!-tg![tlohllaeif °
{See criteria on back) O Make Chack Payable to Department of State ‘
11. QOFFICERS AND DIRECTORS 1_‘I2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE oP 3 slets TLE [ Change [ Addition
NAME WILSON, STEPHEN K. NAME
STREET ADDRESS | 6241 RIVIERA MANOR DR STREET ADDRESS
iry-St-2ie JACKSONVILLE FL GITY-ST-2IP
me DST 1 pelete TMLE [J Change [ Addition
NAME WILSON, PATRICIA C. NAME
streer anoress | 6241 RIVIERA MANOR DR STREET ADDRESS
cmy-s-2P ~ [ JACKSONVILLE FL~~ CATY-ST-2IP" T
TITLE 1 Deiete THE [ cvange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE W L[] Delete TILE [ change [ Acdition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE R O] Deiete TTLE [ Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIFY-$T-ZiP
TME O pelste TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS ¢ STREET ADDRESS
oTY-ST- 2P oIty -S1-7P

13. | hereby certify that the information supplied with this filing does 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 true and accurate and that my signature shai! have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oLlrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment n address, yith all other like empowered.
SIGNATURE: SRR Zreowin K wison FRSS | 2-4-00 P T2 2654

/SIGIﬁTUﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oayume Phone #

CR2E034 (9/99)



