s/ FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 02, 2001 8:00 am

DOCUMENT # PO0000070717 Secretary of State

1. Entity Name : *K K
JOHN MARSHALL COLLEGTIBLES, CLASSIC JEWELRY, GLA 03-10-2001 90141 007 T8 73

Principal Place of Business Mailing Address
5011 NW 8TH AVE £01t NW BTH AVE

GAINESVILLE FL 32605 GAINESVILLE FL 32605 —

S s AR S

Suite, Apf. # el Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
: £
City & Sate City & State 4, FEY Number Applied For
. Nol Appiicadle
ap Country Zip Country §. Certilicate of Status Desired $8.75 additional
; Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
KA Narne e
N S e — - [ TEWeeTer— M T OV IAUN -
JOVACH-WALTER M . .
PO-RO-15995 50\\ N \N @*k P.\fm c Street Address (P.0. Box Number is Not epiabic)
- . B— JC | S0l NoW). g eMUE,
GAINESVILLE FL 82604
3U0G . :
Cit ' N Fi s}
(Sainesy i \\e FL [ 8% 0%

8. The above nagged entity submits this statement for the purpose of changing its registered office or regisiéred agent, or both. in the $tate of Flonda.

S 1~y

o priviec nama ol registerna agant anc 30¢ i apcfcols o (MNOT 2 Regrsterad Agor; sig-atwre roqu’ o8 whes ro nstating)

13. | hereby certify that the information supplied with 1his filing does not qualily for the exemiption stated in Section 119.07(3)(i}. Florida Statutes. | further certfy that the information
indicated on this report or suppiemertal repart is true and accurate and th: t my signature shiail have the same legal effect as if made under calh; that | am an officer or diragtor
of the corporation or the receiver of Trusiee empowerad Lo éxacula this report as required by Chaptor 607, Fiorida Statutas; and that my name appears in Block 11 ar Block 12 if
changed, or an an attachment with an address, with all other like empower:d,

9. TMigible to satisty its Intangible FILE NOW 1 FEE iS. $150.00 10, Elogtion Campaign Financing $5.00 vay 8o
Tax filing requiremant and elects 1o do 5o, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added 10 Fe:es
(See criteria on back) [’ Make Check Payable to Department of State

11, OFFtCERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 4

Tivee D O celete HIE Ocrangz O Acdion

NAME MARSHALL, JOKN D NaME :

STREETADDRESS | 3324 W UNIVERSITY AVE #201 STREET ADDRESS

City-sr-ap GAINESVILLE FL 22607 Cery-ST-p B

TILE ' [ Delese TILE . [ Change  [J Adcltion

NAHE NAME

STREET ADORESS STREET ADORESS

Y-St 2P CIY-ST- 2P

nig 1 oelete TLE O Cenge [ Actition

NaME NAKE

SIREETADDRESS |- — . . . e - STREET ADDATSS - [ oo s e . -

CIEY-ST- 2P CITY-§T-28

TLE O Deela mLE Ol Change [ Addition

NAMZ NAME

STREET AJDRESS STREET ADORESS

GITY-ST-21° CITY- 5T~ 20

IE O oglets TME O Change [ Addition

HAME NAME

STRECT ADDRESS STREET ADDR:5S

CITY-Si-71P CHY-5T-1P

kg ) selete e O change [ Acdition |

KAME ' NEME

STREFT ADDRESS STRZET ADDRESS

Y- ST- 1P ony-s1-7p

SIGNATURE:

{ Do - g&g&/ﬁf KM@E/S}’X%

SKINATURE AND TYPED OR FRINTED NAME OF SIGMING OFFIC TR GFl DIRECTOR r:y-\c Prone ﬂf j
A—

CR2E034 (10/00}



