2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000093883 Apr 07,2000 8:00 am

1. Entity Name

MARSCHAND ENTERPRIZES, INC. ecretary of State

04-07-2000 90080 049 ***150.00

Principal Place of Business Mailing Address
10802 SATELLITE BLVD. 10802 SATELLITE BLVD.
ORLANDO fL 32837 ORLANDO FL 33513-1930

AUU33I54

I

2 Pri’rlc’:ipal Place of Business 3. Maiting Address ||I|”I|| “I |I|| I “ III I| I l
So000 (R SLYB PO, Boy J930
Suite, Apl. #, etc. < Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
i & State ’ City & State 4. FEI Number Applied For
wsiHAe LL WSHNE LL 59-3282629 Not Applicable
Zg 35y C°|“,‘n"§ ip-_; YR Cﬁ"g L 5. Certificate of Status Desied [ ?ig?qﬁ?:;ﬁmar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
Larey E MARSCHAND
MARSCHANDr LARRY E Stre?ﬁdress {(FP.O. %x Numbec | got ceptable)
10802 SATELLITE BLVD. | soo CR 564 B

ORLANDO FL 32837

S Busaae L 2 FL | 3% 3

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 AARRYy £ MARSCHAND OwneER %M/M“EQ f~ tf - 0o

Signature, typed or plfmad name of registered agent and tlle if applicable (NOTE. Registerad Age‘ﬁl’s;gnallre raquirecxrhen reinstating) DATE
A
i ion is eligi isfy i i : m
9. This corporation is eiigible to satisty its Intangible FILE NOw!!! FEE |$ $150.00 10. Election Campaign Fnancing $5.00 May Bo
Tax filing requirement and elects to do s¢. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 1 Added 1o Fees
{See criteria on back) (1 Make Check Payabfe to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS N 11
TITLE D [ pelete TMLE [ change [ Addition
NAME MARSCHAND, LARRY E NAME CR 5648
stReeT A00RESS | 26 WHITE MARSH CIRCLE sheeTaRess | ) @ QO _
CITY-ST-ZiP ORLANDO FL 32824 CiTY-ST-2IP DusHae LL ; Fe 33313
e [ Derete TILE Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§7-2IP . CITY-ST-72IP )
TIMLE [] oelste THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -3T-2IP CITY-ST-2IP
TME [T Detete TITLE (1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegnt with an address, with all other like empowered.
2 TR 1A N P TRy . ~ & ‘
SIGNATURE.&é baoly. : :...,)“Ou"?z‘:ﬁ{ﬁ?ﬂﬁi{ft—‘ MARSLHAL O ‘/‘4 00 327933200 "I'

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICHR OR DIRECTOR Date Daytime Phone #

ceeed

CR2EC34 (9/99!



