FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f Stat
0O0MENTY  POACDO00GDS8 | ] Secretary of Sae

1. Entity Name

SAM MARSHALL & ASSOCIATES, INC.

Principal Place of Business Mailing Address
3985 HUNTERS ISLE DR. 3885 HUNTERS iSLE DR. fuuvovio
ORLANDO FL 32837 ORLANDO FL 32837
- . I O
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suile, Apt. #, etc.

XCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-047 1 170 Not Applicabie

Zip Country Zip Country 53.75 Additional

5. Certificate of Status Desired | Fee Required

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

"Bam_G. MARSHA LL.
Street Address (P.C. Box N er is Not Acceptable
TR WOSTEEL TsLs DR

_OriALDY  TFL |
FL %5557

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

the obiigations of registerad agent.
/-87-03—

SIGNATURE
ignature, typed ¢r prinied name of registered agent and tila if applicable. {NOTE: Regislered Agent signature requirad when reinstating) DATE
AﬂFILME N?Vz\foms f:EE Iﬁl ﬂsosgg 00 9. Electicn Campaign Financing $5.00 May Be
er May 1, 2003 Fee w $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . COFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e Ap 1 Delete TMLE [ Change [ Addition
NAME = | MARSHALL, SAM G NAME
sIreeT ADCRESS | 3885 HUNTERS ISLE DR. STREET ADDRESS
CITY-§T-2IP ORLANDO FL CITY-ST-ZIP
TITLE 1s ﬁ)eme TITLE = (ﬂ\Change N[ Addition
NAME MARSHALL, PAMELA NAME K \RB\l & MARSHAE L
STREET ADDRESS | 3885 HUNTERS ISLE DR. STREET ACDRESS
CiTY-5T-2IF ORLANDO FL CITY-ST-2IP 3656 {'\GQTZQ‘{) Té‘;?_ D L
TITLE e _.O betete _TME ! = ’ [J Change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE O perete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE 1 Delete TILE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-ST-2IP CITY-ST-71P
TITLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP

12. { hereby certify that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3Xi), 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 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 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
[0 7058 do1.850- 1764

Dalg Y Daytime Phone #

SIGNATURE:

AY OBBRLLO

CR2E034 (10/02)




