2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L30979 Jan 24, 2000 8:00 am
. Entity Name
r f
4M MARION PROPERTIES, INC. Secretary of State
01-24-2000 90271 018 ***150.00
Principal Piace of Business : Mailing Address
2419 GULF TO BAY 2419 GULF TO BAY BLVD.
LOT 208 LOT 208
CLEARWATER FL 33765 . CLEARWATER FL 33765-4356
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6W156458 Not Applicable
Zp Country Zip ) Country 5. Cerificate of Status Desired 4 $8'75 P_«dditional
Fee Raquired
6. Mame and Address of Current Registered Agent - = -2 7 -Name and Address of New Replatered Agemt - -
Name
MARK)N! ROBERT L. Street Address {P.O. Box Number is Not Acceptable)
19101 RUSTIC WOODS
QDESSA FL 33556
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
Signature, lyped of printed nama of registered agent and titte If applicabla. (NOTE: Registered Agent signature requirac when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 . _— )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $r|3:ltlgzrza(r)n;atf&ggﬁncmg O ffd'g’th;:é?e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vv [ Delete TTLE [ change [ Addition
NAME SMITH, MICHELLE D. NAME
STREET ADDRESS | 11819 BLUE TICK DRIVE STREET ADDAESS
CITY-ST-2IP ODESSA FL CiTY-S1-2IP
TITLE v 2 Delets TITLE O change [ Addition
HAME MARION, MICHAEL NAME
STREETADDAESS | 19011 BROOKER CREEK DR. __ oo .. [ STREETRDORESS G e e
TITY-ST-21P ODESSA FL . ’ o ’ CITY-5T-21P 0
TITLE S. 1 delete TTE O Crange [ Adgition
NAME KIRK, MARGARET A. NAME
sTREETADCRESS | 11807 BLUE TICK DRIVE STREET ADDRESS
CIy-sT-2iP ODESSA FL CITY-ST-2IP
TILE T [T Detete TITLE [ change (] Addition
NAME MARION, MAUREEN NAME
STREET ADDRESS | 1910 RUSTIC WOODS TR. STREET ADDRESS
CITY-5T-2IP ODESSA FL CIry-sT-2p
TITE P [ etete TITLE [Jchange [ Adgition
NAME MARION, ROBERT NAME
STREET ADDRESS | 19101 RUSTIC WOODS TR. STREET ADDRESS
Y- ST- 2P ODESSA FL CITy-8T- 2P
LE [ Detele TNLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an ke empowsied.

SIGNATURE: BE”‘Q | [~/ 70D 72 1-ToAloloS S

SIGNATURE AWD TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #

CR2F034 (9/99)



