2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am|

DOCUMENT #  PQ0000005924 Secretary of State
1. Entity Name 03-28-2003 90053 020 ***150.00
THE MARSHALL CORPORATION
Principal Place of Business Maiiing Address
5770 ROOSEVELT BOULEVARD #610 577 ROOSEVELT BOULEVARD #610
CLEARWATER FL 33760 CLEARWATER FL 33760

Suite, Apt. #, atc. Suite, Apt. #, atc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65.0978926 Mot Applicable
0 Country— < 2 | 2P n e o GO o 5 =8 Ceftificate of Status*Desired- —-~[] - — $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARMONA, RAFAEL
5770 ROOSEVELT BOULEVARD

Street Address (P.O. Box Number is Not Acceptable)

SUITE 610

CLEARWATER FL 33760 City FL Zlp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am famiitar with, and accept
the obligations of registered .agent.

SIGNATURE
o Signature, Typed or printad name of regisiered agent and lille it applicakla, (NOTE: Registerad Agen! signaiure required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 . S
3 : ‘ 9. Election Campaign Financing $5.00 May Be
! After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND BIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pstete TITLE [ Change ] Addition
NAME CARMONA, RAFAEL NAME
saer aporess | 5770 ROOSEVELT BLVD STE 610 _ STREET ADDRESS
crr-s-7p  |CLEARWATER FL 33780 CITY-5T-2P
TILE [ petete TITLE [JChange ] Acdition
NAME NAME
LSTREFTADDRESS | . . . ;meer s oo o e mmiemmt —oie oe — owen [-STREET ABDRESS [ e = e o T T e -
CITY-8T-2IP CITY-S8T-2ZIP
ILE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TOTLE O Detete e [ Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TILE [ Delete THLE [T change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
TITLE [] Delete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP /’7 CITY-5T-2IP
12. | hereby certify that'the informatjssa lod wi is fihg deoeg not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

gnature shall hawe the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the rg frered to gxecute this report 2 rad by Chipfer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all er like empowereg /

SIGNATURE: (AEA2U LT ”"mul AL B1hete ]

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate e ﬁﬂﬂﬂﬂéﬁﬁ&i i, gy

indicated on this report or sygBlemenpdl report gt and acglrate and that my

CR2E034 (10/02)

‘



