2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Apr 17,2000 8:00 am
FRANK MARSHALL, INC. ecretary of State
04-17-2000 90132 045 ***150.00
Principal Place of Businesg ] Mailing Address
1189 EGLIN PRWY. 1189 EGLIN PKWY.
PO BOX 851 PO BOX 851
SHALIMAR FL 325791252 SHALIMAR FL 325790851
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
59—2966927 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired | $8'75 Addilional
. - - - ~~ .Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARSHALL’ FRANK Street Address (P.O. Box Number is Not Acceptable)
652 POWELL DR.
FT. WALTON BCH. FL 32548
City FL Zip Code
8. The above narmed entity submits this statemeni fd;;r:e purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printsd name of registared agent and tile if applicable {NOTE: Ragistared Agent signature requirsd when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
- - ! E paign Financing $500 May Be
Tax hhng r(.aqu\remenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Depastment of State .
. ) "OFFICERS AND DIRECTORS | 12, ADDITIONS/ CHANGES TO COFFICERS AND DIRECTORS IN 11
THLE D O nelste TTLE O Change [ Addition
HAME MARSHALL, FRANK NAME
STREET ADDRESS | 652 POWELL DR. STREET ADDRESS
CITY-S7-2IP FT. WALTON BCH. FL CITY-ST-2IP
TmLE D (71 pelete TITLE [ Change L] Addition
NAME MARSHALL, SUSAN ' NANE
STREET ACDRESS | 652 POWELL DR. STREET ADDRESS
CITY-ST-2IP FT. WALTON BCH. FL N .  cimy-s7-ze — — e
TILE D ' 1 Delete TILE [ change [T Addition
NAME MARSHALL, MELINDA NAME
stresT aDDRESS | 652 POWELL DR. STREET ADDRESS
CITY-5T-21P FT. WALTON BCH. FL CITY-ST-2P
me T Delete me Ol Change ) Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE (O Delete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST-28 CITY -51-719
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemerygl report is true anc g ate and that my signature shall have the same iegal effect as if made under cath; that | am an ojicer or diractor
of the corporation or the resenar or tfu\lee empowered tgrBxecutd this report as required by Chapter 807, Florida Statutes; and thal,my name appears in Block“17 or Block 12 i
changed, or on an apachment with 8]3, with all gripowered.
J/RES e o4/, FS83 008
SIGNATURE: YA . ) (O Ecs S 300463
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 / Date Daytime Phona #

CR2E034 (9/99)



