FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1822210

DOCUMENT # M87446 o Secretar y of State 2
1. Entity Name 05-05-2003 90282 045 ***150.00
MARION CORPORATION
Principal Flace cf Business Mailing Address
1825 RIVERVIEW DRIVE 1825 RIVERVIEW DRIVE
MELBOURNE FL 32301 MELBOURNE FL 32901
2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0063779 Not Applicable
H t] l "y
Zip Counlry 2 Country 5. Ceriificate of Status Desired 3 $8'75 ﬁfddltlonal
Fee Required
= = =—=——§=Nameand Addrass of Current Registerad Agent. ———————— | ___7,_Name and Address.of-New-Reglstered. Agent- [T
: Name
REtNMAN’ JAMES L Strest Address (P.O. Box Number is Not Acceptable)
1825 RIVERVIEW DR
MELBOURNE FL 32901
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
u
SIGNATURE
Signature, typad of printad narme of registared agent and tills it applicable. (NOTE: Registered Agenl signaturg required when rginstating) DATE
& FILE NOWI! FEE IS $150.00 :
4 iy N . 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
me - | D- - 1 Delete TLE O Change [ Addition g
NAME MARION, WILLIAM NAME ]
STReeT ADDRESS | 8801 CITRUS PARK BLVD. STREET ADDRESS 3
CITY-5T-2IP FT. PIERCE FL CITY-ST7-2IP &
o
TITLE D [ petete TILe [JChange [ Addition %
NAME MARION, JILL NAME
STREET ADDRESS | 8801 CITRUS PARK BLVD. STAEET ADDRESS
CiTy-§T-2iF F]’ P|ERCE FL CITy-ST-21P
~IETHES STt e == [V Delgts — ——f TLE : e T T ~_[Z]-Change - [] Addition-].-—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TMMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-71P CITY-ST-2IP
TITLE O Deiete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST1-2IF J
TILE L Delete TMmE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
12. | hereby certify that the information suppiied 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar of trustee empowered 1o execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an atlachment with an address, with all other like empowered. .
AN AP, FAS NG e e y S
SIGNATURE: __ SIE7Z [ 7Fl hed) 13 Ho0/0F _I72-m45-14r0
SIGNATUR PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phons # J

T



