2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000007158 FSecretary of Stata

1. Entity Name

MARSH, INC. 02-26-2002 90152 025 ***150.00
Principal Place of Business Mailing Address

11950 5TH STREET EAST 1212 €6TH STREET NORTH

TRESAURE [SLAND FL 33706 SAINT PETERSBURG FL 337106226

L T

OV P

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ‘ 4, FEI Number Applied For
TRepsuie Tstanid  FL 59— 249347 Nol Applicable

Zi Counts Zi Counts it

® ountry P ourtry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .{_
SPIEGEL & UTRERA, PA. - C e Hal E-_Hershkowitz , c.FA.
) . Street Address (P.O. gmguﬂbjr is?{.’\cceptabﬁ) A} r__i,['
343 ALMERIA AVENUE 121z ree (.

CORAL GABLES FL 33134

ey 6" P#f‘fstvkq FL | "23%%,0

mits shis statement for thefpurpose ¢f chAnging s registered office or registered agent, or bath, in the State of Florida.

. C PA 2. /7/62.

8. The above named entit

SIGNATURE &
Signature, typed or printed name of registered agent and title if applicable (NO‘TE' Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May B
) o . " X . . ay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE PD O pelete TITLE b Change [ Addition

NAME FUSS, SHARI T NAME

STREET AODRESS | 11950 STH STREET EAST STREET ADDRESS

CITY-ST-2IP TRESAURE ISLAND FL 33706 CITY-ST-2IP TEEAS YR E 7 st AUD FL 33 706

TITLE STD 7 Delete TITLE ! I change [ Addition

NAME SHUB, MARLENE NAME -~

sTheer ADDRess | 11950 5TH STREET EAST seensovvess | 675G AV GWORT LAKE CIRCLE

crv-s-z¢ | TRESAURE ISLAND FL 33706 ov-srze |BocA Raron. Fr33499

THLE [ pelete TITLE ’ [ Change [ Addition

e - | . : NAME

~STREETADDRESS | - omme o me e i _  STREET ADDRESS

CITY-ST-2IP T omy-steae v o —

TITLE [ petate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREETADDRESS | |

GITY-5T- 2P . : CITY-5T-2IP

TITLE [ pelete TITLE ] Change (] Addftion

NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-S§7-21P CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report of supplegmental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveripritrustee empowered,.to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an attachmentwith &n address, with &l dthe e empowered.

SIGNATURE:

I/ 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

CR2E034 (9/01)




