FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 07, 2002 8:00 am
DOCUMENT #  PQ1000086786 Secretary of State

1. Entity Name

MARILYN USHER P.A. 03-07-2002 90041 041 ***150.00
Principal Ptace of Business Mailing, Address

Hiw ChAPMAN RD 113 W CHAPMAN RD NN A G
QOVIEDD FL 32765 OVIEDO FL 32765 80039 01 ]

T i I GNE RAMRATER

2282 Misoron/oac iled. 2582 rMism o Biol

Suite, Ap;.& /B;* J&"/ é 7 / smre,/ar.)._?g o y @7 [ DO NOT WRITE IN THIS SPACE

3

AV 6102800

CR2EQ34 (9/01)

Cir§ Stat Ry & 5t 4. FEI Number Applied For
ot ando el ando A-000RA] G
Zip | ceinry,. - - | T zip - Country o o . $8.75 Additional
R/ 32 6/ ﬁ( % 2 8’{ 7 -- 5. Certificate of Status Desired (] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
USHER, MARILYN Street Address (P.O. Box Number is Not Acceptable)
3362 MISSION BAY BLVD, APT 167
ORLANDO FL 32817
City FL Zip Code
8. The above named entity submits this staterment for the pur l0se of changing its registered office or registered agent, or both, in the State of Florida.
& . y
SIGNATURE ‘ ~Q2r0
.. Snanalure‘ kp/ed or priﬁﬂ nama of !eglsl:éd—a‘genl and title if applicabla. {NOTE: Registered Agent signature raguirec when reinstating) DATE
g u‘n T N N
4 T P " . . '
9. 1h45f€:|prporatxqrr:?is ehtglblg tc:esansttycljls intangible At FILE NO\;VO!é. FEE 13"F$1 50.0(:) 0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. O  Added fo Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [0 Change [ Addition
NAME USHER, MARILYN NAME
sTREET ADDRESS | 3382 MISSION BAY BLVD, #167 STREET ADDRESS
CiTY-ST-2P ORLANDO FL 32817 ory-§T-2iP
TITLE [ petete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE 1 Detete TITLE o T T T [Jchange T [JAddftion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE O oelete TITLE . [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Gelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ pesete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Gy -ST-21P CITY-ST-ZIP
13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trug and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
i i mi ray _
SIGNATURE: __ 97 ./ SN 2-2)-02 497 (471-bLYA
IGNATURE AND 7/PED OR PRINTED NAME OF SIGNING OFFICER OFf DIRECTOR A Daie Daytima Phone #




