2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # PO0000056058 Jan 23, 2001 8:00 am
At Secretary of State

JEFF MAHSHAL-L' INC. 01-23-2001 90024 017 ***150.00
Principal Place of Business Mﬁii]fng Address
11271 W. ROCKS CT. 11271 W. ROOKS CT.
HOMOSASSA FL 34448 HOMOSASSA FL 34448 uouibLadg
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59- 365 4.’2 171 Not Applicable
. . L
Zp Ceuntry Zip Country 5. Cenificate of Status Desired ] $875 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—— = EENE P L e FATh - et -— . P et e B d = -7 ~ - T
=MARSHALL-JEFF Sireet Address (P.Q. Box Number is Not Acceptable)

11271 W. ROOKS CT.
HOMOSASSA FL 34448

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. lyped or printed nama of ragistered agent and litle i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
|__9._This e ion.is.eligible to satisty its Intangible_ |- ——FILE-NOWII-FEE-{S-$150.00 . - PO
? gf ﬁlﬁﬁiﬁremenf and elei:gstg Efa :n " After MAY 1, 2001 Fee will be $550.00 10 ?ec"on GampaignFinancin $5.00 vay Bo
e rust Fund Centribution, Added fo Fees
(See criteria on back) | Make Check Payable to Department of State ' .
11. OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Beleta TITLE VP [ Ghange I:;{Addition s
NAME MARSHALL, JEFF NAME g
sreer aookess | 11271 W. ROOKS CT. smecaooness | MARSHALL, PATTI 3
arv-sT-2P | HOMOSASSA £L 34448 CITY-ST-ZIP 11 2 71‘ HnI‘QOOKS COURT 3
— oo — HOMOSASSA, FL—34448 [J change [ Adiition %
NAME ’ NAME
_STREETADDRESS | - e = RsmETaooRess | ) _ I
CITY-ST-2IP CITY-ST-21F
TITLE [ Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P GITY-ST-2IP
TILE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TIMLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- $T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this fillng does not qualiy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
) indicated on this report or supplemenlal 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

E

ATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




