2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P84000082272 May 09, 2000 8:00 am

1. Entity Name

MARSHALL - ARTS, INC. Secretary of State

05-09-2000 90007 041 ***150.00

Principal Place of Business Mailing Address
1688 W HIBISCUS BLVD 1688 W HIBISCUS BLVD
MELBOURNE FL 32901 MELBOURNE FL 32901-2631

I

2. Principal Place of Business 3. Mailing Address ““H"' ||| ‘I”
2075 Al wt(jﬁ/ldm QOK 2O =3 ’U Ujlckﬁdm pﬁl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stgte City & Stat 4, FEI Number Applted Far
M eﬂoou rn < F[./ m ﬁjchu.V ne F: C 59-3274310 Not Applicatie
Zip Country Zio Couniry B ) 8.75 Additional
3 2.5{35 US A -2 Z,Cl55’ U SA 5_ C_er_tlflcate of Status Desired Od gee Requirec;tlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
EVANS, ARTHUR F il .
y Street Add P.C. Box Numb MNot Ad bl
1688 W HIBISCUS BLVD PG A I T a2
MELBOURNE FL 32901
Cit ip Code
"MNelhourne FL | 3593~

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.

SIGNATURE
Signature, typed or printad nama of registered agent and iitla if applicdble. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIILE D 7 Detete TITLE [JChangs [ Addition
NAME EVANS, ARTHUR F il NAME
sTREcT ADDRESS | 1688 W HIBISCUS BLVD STREET ADDRESS
CIry-ST-21P MELBOURNE FL 32001 CITY-ST-2IP
TiTLE D O Delete THLE [0 Change [ Addition
NAME HELDRETH, JOHN M NAME
street anoress | 2075 N WICKHAM ROAD STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32601 CITY-ST-21P
MLE Ooale  f§ e Clchange  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-1IP CITY-ST-2P
TTE O Delete TILE () Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [T Delete TMLE ) [ Changgd [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: M&f‘,ﬁa’%’? SN Y-24 -©0 32 [~ 2K~ QOO

SIGNATUHME AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

[ AT



