2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POQ784

1. Entity Name

ADP MARSHALL, INC.

Principal Place of Business

2480 N. ARCADIA AVE.
TUGSON AZ 85712

Mailing Addrass
ONE ENTERPRISE DR

F28
ALISO VIEJO CA 92656
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #. etc.

Suite, Apt #, ete.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90274 038 ***150.00

451

6 9 Y
IR RARAWEENW

DO MNOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 86.0257162 Apgiod For
Not Apoi'cane
Zi Countr Zi Countr i
¥ Y P Y 5. Cerliicale of Stalus Des’red | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.
526 EAST PARK AVENUE
TALLAHASSEE FL 32301

Street Address (PO, Box Number is Not Accentable)

City

Zip Code

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

SIGNATURE

Sgrature typed or printed rame of reg slered agent ard the ¢ gpoticable.

(NOTEZ: Registerec Agert signature requirec wher reirsiating) 08

9. This corporation is eligible 1o satisfy its Intangible

Tax filing requiremcnt and elects to do so.

FILE NOWHT FEE 1S $150.00
After MAY 1, 2007 Fee will be $550.09

t0. Election Campaign Financing

$5.00 May Be

(See criteria on back} 0 dtake Check Payable to Depariment of Siats rust Fund Gontriburion Addedio Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P (71 Delete TITLE T trange [ Addiion
NAME MCNAMARA, RA NAME
sTReeT a00Ess 13353 MICHELSON DR STREET ADDRESS
CiTY-S7-21P IRVINE CA 92698 CITY-§7-2P |
e v [ Dekets s O Change £ Acdifan
NAE PEREIRA, D H- M Al
sizeer annress | ONE ENTERPRISE DR STREET ADDRESS
CUTY-51-ZiP ALISO VIEJO CA 92656 GITY-ST-21° !
e SPVT [ Desete TLE O Cangz T Additen
NAME HULL, SF HAME
sTeeet aporess | 3353 MICHELSON DR STAEET ADDRESS
CITY-S1 &P IRVINE CA 92698 CITY-5T-21
TITLE SD ] oetete THTLE [ Chamge [ Adetion
MAME FISHER, LN NAME ‘
steeer aooress | 3353 MICHELSON DR STREET ADCRESS
GiTY-ST-22% [RVINE CA 92698 Cilv-57-212
TiLE VP (1 oelste TTLE O crarge [ Adeition
MAME SAWYER, STEPHEN J RALE
streeT o0ress | 2480 NORTH ARCADIA AVENUE STREET ADSRESS
eit-si-ar | TUCSON AZ 85712 CiTY-57-717
TITLE AT @-De!cte LiTLE ASST TREHSMK/B‘& &/Changs [C] Acdition
HANE MORROW, TH. AME Mipn C.TsepG
staee? aporess | 3353 MICHELSON DR. STREETADGRESS | (YL EN‘[’E'R_PE]SE Dfa
orr-sT-2P | JRVINE CA 92698 CATY-§7-712 HLise NIEJD; la Qalsle

13. | herchy certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the informat.on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made urder path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name apoears in Block 11 or Biocs 12

changed, or on an attachment with an address, with all ather like emoowered.
o Min C TSeNG Y-3-01 944-249 1091
Date Daytime Phose #

SIGNATURE ANE ;%'Oiﬂ PRINTED K(AME F SIGNING OFFICER OR IRECTOR
N

CR2E034 (10/00)



