2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000005924

1. Entity Name

THE MARSHALL CORPORATION

Principal Piace of Business

5770 ROOSEVELT BOULEVARD #610
CLEARWATER FL 33760

Mailing Address

5770 ROOSEVELT BOULEVARD #610
CLEARWATER FL 33760

(=)

2. Principal Place of Business . Mailing Address

Suite, Apl. #. etc. Suite, Apl. #, elc.

FILED
Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90035 047 ***150.00

A

DO NOT WRITE IN THiS SPACE

Cily & State City & Siate 4, FEI Number 3926 Applied For
65-097 Not Applicable
Zi Countr Zi Count| i
P Y ® v 5. Cerficate of Status Desied ~ []  $0-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAHMONA’ RAFAEL Street Address (P.0. Box Number is Not Acceptable)
5770 ROOSEVELT BOULEVARD
SUITE 610
CLEARWATER FL 33760 ity FL | 7o Coce
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed nama of ragistered agent and litle if applicabie, {NOTE: Ragisterad Agent signature required when rainslating} DATE
. T e . 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing - $5.00 may Bo

Tax filing reguirement and eiects to do so.
-~ (See criteria on back)

After May 1, 2002 Fee will be $550.00
0

Trust Fund Contribution. Added to Fees

Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

S{TLE P [ Delete TITLE [ Change [ Addition
NAME CARMONA, RAFAEL - A

STREET ADDRESS | 5770 ROQSEVELT BLVD STE 610 STREET ADDRESS

CITY-5T-2IP CLEARWATER FL 33760 CITY-ST-ZIP

TNLE ] velete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O Delete TITLE [CJchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CT-ST-ZP 1 — _ L L CITY-ST-2IP e - S

TITLE [ Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY - ST-2IF

TITLE [ peleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§T-7IP

TIME [ Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information suae
indicated on this report or supplege

ied with this filing do
ntal rgdport is true apd accuraje and that my signatuge

pll have the

Chapter &

£5 myt qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infoermation

ame legal effect as if made under cath; that | am an officer or director
, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/—zmz 7215269/.7

Dats Daytime Phone #

CR2E034 (9/01)



