2000 UNIFORM BUSINESS REPORT (UBR)

i [ ]
1. Entiy Name Mar 28, 2000 8:00 am
RAY FOX OF MARION, INC. Secretary of State
03-28-2000 90101 013 ***150.00
Principal Place of Business Mailing Address
907 WEBSTER STREET P.0. BOX 492722
LEESBURG FL 34748 LEESBURG FL 34749-2722
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 59‘3266810 . _INot Applicahle
—zp i "
i Country Zip Country 5. Certificate of Status Desired 0O $8. 75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSS' GEORGE H Street Address (P.O. Box Number is Not Acceptable)
907 WEBSTER STREET
LEESBURG FL 34748
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicable. {NOTE: Registered Agent signature reguired when ranstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! oL
10. Election C ign Financin
Tax filing requirement and elects to do 5o, After MAY 1, 2000 Fee will be $550.00 ion Gampalg "o $3.00 MayBe
G 1e Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D O Delete TITLE O Change [ Addition
NAME TALWAR, SUNIL K NAME
STREET ADOFESS | 10401 LS. HIGHWAY 441, LAKE SQUARE MALL STAEET ADDRESS
CITY-ST-2IP LFESBURG FL 34788 CITY-ST-2IP B L
ME T - [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T -8T-2p Y -5T-7%
TITLE [ pelste TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-57-2IP
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
WILE O Delete ) TITLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21IP
13. | hereby certify that the infarmation supplied with this filing deas nat qualify far the exemption stated in Section 119.07(3)(). Florida Statutes. | turther certfy that the information
indicated on this raport or supplemental report ja rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
_ of the egrporation or the receiver or trustee @ 0 ule th|s report as requlrsd by Chapter 607, Florida Statutes; and that my nar ears in Bl 11 or Block 12if
changed, or on an attachment with an agaigs f b : WZ—W_;:H——_ = - —me
i r-»-A - -
SIGNATURE: : A [
“EIBNATURE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR / Date Daytrme Phoos #

CR2E034 (9/99)



