-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P94000072253 Apr 22, 2002 8:00 am
él’ﬂty ;gn; OF MARION, INC ecreta l Of State
' . 04-22-2002 90267 048 ***150.00
Principal Place of Business Mailing Address
907 WEBSTER STREET P.Q. BOX 492722 )
LEESBURG FL 34748° LEESBURG FL 34749-2722 HUU7Zb1Y
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
: 59—3266810 Not Applicable
Z‘b - - - e L‘ﬁir? ] S Zi e e —Co‘ﬁt R R e - e, I S m o et A . St g,
P Country P iy 5. Cerificate of Stalus Desired 07 $8:75 Addiional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name
RUSS, GEORGE H Street Address (P.Q. Box Number is Not Acceptable)
ree; RON | egtanie
907 WEBSTER STREET
LEESBURG FL 34748
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. 'IT'Zusfﬁ'orpcr:ralif?n is eritgiblg 1? sz:tis:fycijts Intangible FILE NOW!I! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
x Tiing requirement ano giects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE [ Change [T Addition
NAME TALWAR, SUNIL K NAME
swreet aopress | 10401-U.8. HIGHWAY 441, LAKE SQUARE MALL STREET ADDRESS
orv-st-ze {LEESBURG FL 347868 CITY-ST-2P
THILE v [ Delste TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
TITOIMYST-ZP c e e T s ey e e e v o CTYSST-ZP L, | et e o .
TLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE {1 Delete TMLE [ change [ Addition
NAME A NAME
STREET ADDRESS : T STREET ADDRESS
CITY-5T-2F : CITY-ST-ZIP
i LTME o I ! Vot Dot e i [ change [ Addition
HAME s e ST R e oy
STREETADDRESS | e [ 2% B STREET ADDRESS
erv-st-ze | T . CITY-ST-2IP .

13. | heraby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | futher cartify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diracior

of the corporation or the receiver or trustee e
changed, or on an attachment with an ad

SIGNATURE: ___ 5.0/

E7A

all other li mpowered.

ed 10 execuethis report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

G100 253 RS0

SIGNATURE“ND T\(PED R WE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
A = -

|

-

CR2E034 (9/01)



