2000 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90012 024 ***550.00

1. Entity Name

DOCUMENT # P94000078467
JOHN MARSHALL AND ASSOCIATES INC. /

Principal Place of Business Mailing Address

2320 TURNBERRY DR. P. 0. BOX 597

QVIEDO FL 32765 OVIEDO FL 32765
us us

I

2. Principal Place of Business 3. Mailing Address

R

I

Suite, Apt. #, etc. Suite, Apt. #, atc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §0-3287100 Applied For
Not Applicable
Zip Country Zip Country 0 $3 75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current nglstered Agent 7 Nams and Address of Nsw Ftegtstersd Agant

e — o ——

- Name 77T 7 -

JOHN J. MARSHALL ¢
2320 TURNBERRY DRIVE

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

OVIEDO FL 32765

Zip Code

oy FL

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

Signature, typed or printed name of registersd agent and bile if applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE

FILE NOW!II FEE IS $550.00 -
After SEPTEMBER 13, 2000 Min. will be $750.00

9, This corporation is eligible to satisty its Intangible

10. Election Campaign Financin,
Tax filing requirement and elects to do so. paig 9

$5.00 may Be

{See ctiteria on back) O Make Check Payable to Department of State Trust Fund Contsioution. Aadad to Fees
11, OFFICERS AND OIREGTORS 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE P [ Delete TLE [ change [} Addition
NanEE MARSHALL, JOHN J NAME
streer aooress | 2320 TURNBERRY DR STREET ADDRESS
CTY-T-2P QVEIDO FL CITY-ST-2IP
TITLE CED [T pelete TITLE [ Change [ Addition
NAME MARSHALL, RENEE ¥ NAME
smeeranoress | 2320 TURNBERRY DR STREET ADDRESS
CITY-5T-2iP QVIEDO FL 32765 Ciy-st1-2pP
TIMLE Cl Delete TITLE = [ Chenge  [J Addition
NAME - —-= w o TNANMET T | =T : A
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2P
TILE [ Defete TIME [ change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21p CITY-ST- 2P
TITLE O velete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§7-2P
TITLE [ Dekete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-57-21P

13. 1 hergby certlrg that the information supplied with this f|l|ng does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
f

indicated on

is report or supplemental report is frue an

accurate and that my signature shalt have the same legal etiect as it made under oath; that ¥ am: an officer or director

of the corporation o 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
ddre

changed, or on an attachment with aj

SIGNATURE:

, with all 9th

fike empowered.
b Qatsf
£

JD\A\J .3 M aegsHact 7\8\ 1-365-678

e AN

Date

Daynme Prone #

.

CR2E034 (5/00)



