2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBH) Jan 23, 2003 8:00 am

DOCUMENT #  P01000064334 Secretary of State
1. Entity Name
MARSHON PROPERTIES, INC. 01-23-2003 90121 016 ***150.00
Principal Place of Business Mailing Address
185 DRENNAN RD.. #333 185 DRENNAN RD.. #3323
ORLANDO FL 32806 ] ORLANDO FL 32808
2. Principal Place of Business 3. Mailing Address ““"Il“" |||I”||" "“I "“l Ilm Il”l Iml I"Il "l"'"“ Ill“m
Site, Apt. #, stc. _ _ Suite, Apt. #, etc. . [0 CHECK HERE IF MAKING CHANGES _
City & State City & State 4. FEI Number Applied For
. 59-3727722 Not Applicable
Zip . Country 4p Country 5. Certificate of Status Dasired 0 Eg;;fq ‘ﬁ?:éﬁc’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LEONE, JAMES R “"Maushad . S. Dean

Street Address (P.O. Box NumBer is Not Acceptable)
3188 DAK LN.

EDGEWATER FL 32132 (85 Drennoun B #3235

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce'El

the obligations of reg ereW
SIGNATURE 5/ - = / 20~ O?

* O lando FL S5 a0

Slﬁature, yped or prinied name of registered agent and lils it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. ‘A.f;F"igEN?wolg ';EE Iislf::o'oo - i : * '8, Election Campaign Financing® $5.00 May Be
. er May 1, 2003 Fee wil $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department ot State

10. OFFICERS AND DIRECTORS | EEB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPT O Delete TITE O change  [J Addition S__

NAVE LARSON, ROBERT JOHN Il NAME g

staeet aooress | 185 DRENNAN RD., #333 STREET ADDRESS 3

CITY-$T-7IF ORLANDO FL 32806 : GITY-ST-7P o

TITLE DS 3 Delete TITLE o [ Ghange [ Addition %

NAME MARSHALL, S. DEAN NAME

STREET ADDRESS | 185 DRENNAN RD., #333 STREET ADDRESS

CITY-ST-2P ORLANDO FL 32806 CiTY-ST-2IP ‘

TILE D ¥Delete TILE [J Change  [_J Addition

HAME LEONE, JAMES R NAME

STREET ADDRESS | 3188 QAK LN STREET ADDRESS

orv-s1-2¢ | EDGEWATER FL 32132 CITY-ST-ZIP

TME ] Detete TITLE [ Change [ Addition
__NAME . ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE 3 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empower,

CUIRED : / D) o3 f(f)?*f/é-oor;c‘

SIGNATURE:

;wd’.a'runs AND TYPED Qf PRINTED NmaéF SIGNING OFFICER OR DIRECTOR Dalo Daytime Prana #



