2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | herety certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on th}s repart or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer cr director
of the corporation or the recsiver or ruslee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 i

changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: 9?/6( A U A, Y //M-/W S/~ 587/ 74

fgfﬂ'ﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

0076461

1. Entiy Narme Secretary of State
MARION CORPORATION 05-14-2001 90200 029 ***150.00
Principal Place of Business Mailing Address
1825 SOUTH RIVERVIEW DR. 1825 5 RIVERVIEW DR
MELBOURNE FL 3290 MELBOURNE FL 32901
us us
Bas Riceqyier) D. 1225 Riveryied D¢ -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
iy & State - City & State 4, FEI Number 65‘0063779 Applied For
eAbour ne ] (‘ne lheurne  FL. Not Applicable
Zip Couniry Zip ountry i . $8.75 Additional
3 g-%l US A o 3 aﬂo ) 7 ) S‘ﬂ“ §. Certificate of S}atus Desm.ad O Feo Roquired )
6. Name and Address of Current Registered Agent — R T _.7. Name and Address of New Régistered'Agent™ """~ i
s = o - T i Name
REINMAN’ JAMES L Street Address (P.O. Box Number is NGt Acceptable)
1825 S RIVERVIEW DR 1895 Pderyiew D
MELBOURNE FL 3290
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE - ]w!af L M At i |
Signatyre fy¥ed or printed name of registered agent and tite # applicable. (NQTE: Registerad Agent signatura required when reinstating) DATI
. Thi jo is eligibl isty its Intangibl FILE NOW!!! FEE IS $150.00 . N )
9 $h:sfﬁ's::rporanq%s elltg\t;g IT setmstfycljts réangl ] After MAY 1. 2001 Fea wilisbe $550.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement ana glects to do sa. ’ i * Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE D O Delete ME [ Crange [ Addition | S
o
N MARION, WILLIAM e =)
STREET ADDRESS | 880 CITRUS PARK BLVD. STREET ADORESS I
-8 CITY- ST-21P ]
CiTY-g1-2IP FT. PIERCE FL _ %
TILE D 1 Delete TITLE [ Change [ Additicn g
e MARION, JILL v
STREET ADCRESS | ga0q CITRUS PARK BLVD. i STREET ADDRESS
CITY-S5T-2iP FI’ PIERCE FL CITY-8T-ZIP
TITLE o ’ ) Ol Detete me ) I Change [ Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P_ . _. [ cmy-sr-zp ) _ )
THLE [ cetete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2p
TITLE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Dalete TTLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CTY-S7-21P



