LA
-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am

DOCUMENT # 30979 S 1 £ Stat
1, Entity Name ecre al y 0 a e
4M MARION PROPERTIES, INC. 02-11-2002 90192 040 ***150.00
Principal Place of Business Mailing Address
2419 GULF TO BAY 2419 GULF TO BAY BLVD.
LOT 208 LOT 208 .
CLEARWATER FL 33765 CLEARWATER FL 33765
- - R A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State TR T |4 FEFNumber —m s e - To— = |—|Applied Far. |-

65-0156458 Not Applicable
ip Country Zip Country 5. Gertificate of Status Desred ~ [J 9873 Additional
Fee Required
4 6, Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

MAR'ON’ ROBERT L. Street Aadress (P.O. Box Number is Not Acceptable)

19101 RUSHC WOODS

ODESSA 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, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired whan reinstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution O Added to Foos
(See criteria on back) O Make Check Payable to Department of State '
11, {OFFICERS AMNC DIRECTGRS 12, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TIMLE Vv ] Delete TITLE [ Change  [J Addition
HAME SMITH, MICHELLE D. NAME
steer anoress | 11819 BLUE TICK DRIVE STREET ADDRESS
CITY-ST-2IP ODESSA FL jgss(‘, CITY-ST-2IP
TITLE v 3 elete TITLE [ Change  [T] Addition
NAME MARION, MICHAEL HAnE
STREETADDRESS | 19011 BROOKER CREEK DR. STREET ADDRESS
or-s-r - |ODESSAFL £35St ‘ CIry-S7-2P
TITLE S [ telete ME [ Change [ Addition
e KIRK, MARGARET A. Ve
STREET ADDRESS | 11807 BLUE TICK DRIVE STREET ADDRESS
GITY-ST- 2P ODESSAFL <S35S( CITY-ST-2IP
TILE T [ Dekete e T &' change (] Aduition
NAME MARION, MAUREEN NAME WADE, MAUREE/] g
sTREET AODRESS | 19101 RUSTIC WOODS TR. steeT anoaess | Y @O0 Al yMWA’ ORISE
orv-st-20 { ODESSA FL CTY-ST-21P NPR, FL. ZYLSY
TILE P [ Delete TILE [ Change [ Addition
NAME MARION, ROBERT NAME
STREET ADDRESS | 19101 RUSTIC WOODS TR. STREET ADCRESS
ov-s-2P | ODESSA FL 3 35S CIrY-s1-21P
TIMLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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 er supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachme T dfiress, with all othe( ke empowered.

SIGNATURE: _Z -/ i/’ /// OO0 )76 ls

4 smNi'rU}( AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-+

CR2E034 (9/01)



