N FILED

) ¥ Apr 21,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT #  P01000064334 03-27-2002 90044 016 ***150.00

1, Entity Name

MARSHON PROPERTIES, INC.

Principal Place of Business Mailing Address - 2 4 fii U 6
185 DRENNAN RD., #333 185 DRENNAN RD.. #333 VDyuwem=- .
ORLANDO FL 32806 ORLANDO FL 32806 -
2. Principal Place of Businass 3. Mailing Address ”""m l“ "m "IU III“ "m I"" "”' mu m" mn””l Im Im
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
99— 3 72 7? 9.2 Not Applicable
Zip Counry Zip Country , $8.75 Addiionat
. e i LT i mTfeaE e x| —m e e o |- 5. _Certificate.of. Status Desired- -0 -~ Fae-Required - — ™
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
e — . — = i S P — ] Y.V Y mm e i St o e Y PRSP
I'EONE' JAMES R Strest Address (P.O. Box Nurber is Not Acceptablo)
3188 OAK LN.
EDGEWATER FL 32132
2 City FL l Zip Code
8. The ahove named entity submits this statement for the purpase of changing its regisiered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typed or printed name of registarad sdent and tithe ¥ aopticable. (NOTE: Repisteted Agent sgnatu/s recuired wha teinatating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . ) . s
Tax filing requirement and elects to do Eo. After May 1, 2002 Fee wlli be $550.00 10. E:i::’,';: rfiarc":nat'f:m'?::"mg O fdséagom"g‘;f“
{Sea criteria on back} (] Make Check Payable to Department of State ' '
11. OFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
Tme DPT O peleta Ll [ change [ Addition g
HAME LARSON, ROBERT JOHN I NAME &
steect apoRess | 185 DRENNAN RD., #333 STREET ADDAESS 3
orv-s1-2¢ | ORLANDO FL 32808 GIY-ST-7P o
@
e s 1 oetete HILE [J Change  [] Addition | G
HAME MARSHALL, S. DEAN NAME
sTReEr aboRess | 186 DRENNAN RD., #333 STREET ADDRESS
eny-sT- 9 ORLANDO FL 32808 CITY-51-2P
e D i T Doees _]mLE T - T [OJchange [ Addition |~
. o |VEONE, JAMESR-—oo . M b e
oTv-s1-22 | EDGEWATER FL 32132 orv-§1-2p
TITLE O Delete TmE Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET AODRESS
CryY-81- 2P CIY-51-2IP
TME 7 belete TILE ] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-21P CiTY-57-2P
e O belets TITLE O change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADCRESS
CY-ST-2P CITY-ST-2P

13. | hereby certity thal the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 121t
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: __ 2™ \EQ@A%WM« 3-tf-od.  Ho2fh-o0oTh

TYFED ORPRINTED NAME OF SIGNING OFFICER OR [RRECTOR Daytima Phona #




