2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 08, 2003 8:00 am

(VY 3 J5 T V]

PgtCNUMENT# P02000093677

MARION MOTEL MANAGEMENT CO.

Secretary of State

01-08-2003 90158 015 ***158.75

w

Frincipal Place of Businéss
4020 NW BLITCHTON RD.
OCALA FL 34482

Mailing Address
4020 NW BLITCHTON RD.
T OCALA FL 34482

I

3. Mailing Address

2. Principal Place of Susinéss :
LoZe Nw ‘“c h!‘l !b\ ﬂc{

oo M Bl ki, K

Sulte, Apt. #, etc. Suite, Apt. #, etc.

[1 CHECK HERE IF MAKING CHANGES

City & State N City & State d 4. FEI Number A Applied For
Ocla, Fheids, Ocale,, Flori da b4]- 2053344 [Tesmas
Z. Z M . age
° ? L\-L\-‘B 'L Counlri.k ' B ‘*L\Sl Country S ,/’_ 5. Certificate of Status Desired " ?i';gnﬁid;'ma'
5. Name and Address of chrent Registered Agent 7. Name and Address of New Registered Agent
= e T e e =

FINANCIAL FOUNDATIONS, INC.
3150 SANDY RIDGE DR
CLEARWATER FL 33761

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinslating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will he $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
LE P @ Delets TITLE P.-—e,g ided™ O changs  [BKadition | &
NaMF BARBARA, ADAM J NAME Gy Qa!'b“'é‘} bbb P2 d e
srrf&!xnnﬁﬁss 4020 NW BLITCHTON RD. STREETACDRESS | Lo 2er A/ ‘ e
ory-st-zp [ QCALA FL 34482 OITY - ST-2P cala ) F /! d. ILLE %
TITLE O elete TITLE vV, freg .”dg,.b o Pﬂf‘e.f\?m ) [ Change [jﬁdmun %
NAME NAME A (l_t.w Ay af>n it § ﬂ

STREET ADDRESS STREETADDRESS | lpero As v (B b4 [ (

CITY-5T-2P CITY-ST-2P O cq {e ) F{a..,,-,- c_l.,. , 3648

TITLE o O pelete TITLE W, r o3 .‘J.‘/f- .F.‘.-\c‘,. e [J Change  [l&edition
NAME T o T NAME 10Nver farbars

STREET ADDRESS STREETADDAESS | {4 2o A { l; ket b 0(’

CITY-ST-2IP CITY-ST-21P Ocale, ¥ /C""‘;d"u 34682

TITLE ] Detete TITLE [ change {1} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-SF-ZIP

THLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- P CITY-ST-2IP

TITLE ] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-§T-ZIP

12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eftect as if made under oath; that | am an officer or director
stee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

of the corporation or the receiver or
changed, or on an atta nt with 4n ddrestilh all other like empowered.

SIGNATURE: O\ SIGd62 252

T Ve 0l e

REGiwviibn el

3 {223 35293225,

| SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #



