FILED

2001 UNIFORM BUSINESS REPORT (UBR) <
:00
e |

1. Entity Name
THE ARTHUR R. MARSHALL, JR. FOUNDATION AND FLO3! 06-02-2001 90002 003 761.25

Principal Place of Business Mailing Address
525 5. FLAGLER DR. P.O. BOX 2620
100 PALM BEACH FL 33480 6 6 0 9 9 6

W. PALM BEACH FI. 33401

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4. FEI Number Applied For
65'0819331 Not Applicable
Zi t Zi Count iti
P Country P & 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
St P.O. Number i A tabl
KEYSER & WOODWARD, P.A. reel Address (P.0. Box Number is Not Acceptabls)
501 ATLANTIC AVE.
INTERLACHEN FL 32148
City FL Zip Code
B. The above narmed entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTt Registerad Agent signature required whan reinstating) DATE
Hi
FILE NOW: 9. Election Campaigr Financing $5.00 May Bs Make Check Payable to 1
! FEE IS $61 a5 Trust Fund Contrib ition. O Added 10 Fees Department of State } {
{ _ |
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiE PD ] Delete TITLE Ocnange [ Adution | 8
NAME MARSHALL, JOHN A NAME 2
STREET ADDRESS | 6§25 §. FLAGLER DR #10C STREET ADDRESS N
CITY-ST-ZIP w PALM BEACH FL 33401 CITY-8T-2IP 8
o
TTLE vD O Delste TITLE (T Ghange [ Additon | O
NAME WILSON, SUSAN V NAME '
STREET ADDRESS | 5981 S. 81ST STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33143 _ CITY-ST-2P -
THLE S O Delete THLE O Change £ Addition
NAME KEYSER, TIMOTHY NAME
STREET ADDRESS | P.0. BOX 92 STREET ADDAESS
CITY-ST-2IP ]NTERLACHEN FL 32148 CITY-ST-2IP
TITLE MD O Delete TITLE O change [ Addition
NAME MARSHAL, NANCY E NAME
STREET ADDRESS | 525 & FLAGLER DR #106 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-2ip
TITLE [ Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-21P
TITLE [ belete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-2IP
12. | hereby cortify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that riy signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered to execute this report 1s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atjgchment with an address, with her like empowered
> L[S ote AN M AESU AL AY ®© CL-T33-42S
SIGNATURE: eSS Uiy i A MAy o -T33




