2001 UNIFORM BUSINESS REPORT (UBR) FILED

0401503

DOCUMENT # PO0000098040 Apr 23,2001 8:00 am
1. Entity Name
JOHN MARSHALL, INC ' ecretary of State
E
' 04-23-2001 90089 026 ***150.00
Principal Place of Business Mailing Address
818 CHESTNUT GOURT 818 CHESTNUT CQURT
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145 13 ? o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State &4 FEiNumber . Applied For
Moy,
)Qpp/le(‘,} FO[L Mot Applicable
4 Countr Zi Count iti
® 4 ® ountry 5. Certificate of Status Desired [ $8'75 A_ddltlonat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTHERA’ PA Street Address (P.O. Box Number is Not Accepiable)
A aple
343 ALMERIA AVENUE P
CORAL GABLES FL 33134
City J}I‘:_?L Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of repistered agent and title if applicable {NOTE: Reg:sterzo Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWHE FEE IS $150.00 ! N )
- . , 10, Eiection C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TriZtI(;Endags:tlrgi;guﬂ!ﬁncmg O fgj'egqoh’;aeé?e
(See criteria on back) | Make Check Payable io Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD [ Delete TITLE [ Change [ Addition
NAME MARSHALL, JOHN NAME
streeTanoRess | 818 CHESTNUT COURT SFREET ADDRESS
CITY-ST-21F MARCG ISLAND Fl 34745 CITY-$7-2IP
TITLE 8 ] Delete TITLE 7] Changa  [] Addition
HAME MARSHALL, PEGGY HAME
sreeT AODRESS | 818 CHESTNUT COURT STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 34145 CATY-5T-2IP
THLE 1 Delete TITLE [JGhange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-ZIP
e 3 pelete TILE [ Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY - SE-2IP CITY-3T-2IP
TITLE [ Delete TITLE [J Change {7 Addition
HWAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITy-ST-21P
TITLE O Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CHTY-ST-2P LAY -S$7-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changad, or on an attachment with an address, with all other like empgwered.
Y/ o0 Q4budsSite

SKAAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date (Jaytime Phare ¢
+

SIGNATURE:

CR2EC34 {10/00)




