FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (um;'ri

DOCUMENT # P 9500008564 6

4. Entity Name

MARION WUNT 1N C

11040894

2. Principal Place of Busines; 3. ME‘I|I'1Q Address
X7 s¢ ?of"' s7 SAmL
Suite, Apt. #, etc. Suite, Apt. #, etc.
City & Sjata City & State 4, FEI I\.u noer Applied For
OC.A‘LA- F L 3Ho 714 Not Applicable

Country ” ,
wntry §. Coertificate of Status Desireg

o $8.75 additional

Fee Required

7. Name and Addraess of Current Registered Agent

e ANK T B&:cm—y

Streez.gg?eis (P.O. gw@umbﬁsgaptpepg%ig)

v gests Bt FL | “9¢y §o

8. The abgve nameci enmy submits thés statement for me purpese of changmg is reglo.te-red atfice or regisierss agent, or both, in the State of Forida. | sm famibar with. and scoapt

1he obligations of registered agent.

SIGNATURE

Signahre, lyped o prir'ea naime of ragis!eve: agem and mle if spuE:na‘nle« INGTE Registerac Aget Sgnaiure rauuted when ransiatng) DATE

HANE
STREET ADDRESS
CiTy-St-2if

e 4’y TRLASU LY

HAnE Q,(z eARET E "3 Ricicly
STREET ADORESS 397 S Go™ 5

BiTY- 6T CALA £ 3 TRVE 40

CR2ED348 {12/02)

TiNE
MAME . . ————— e -
STREET ADDRESS
CITY-ST-2iP

THLE

HAME

STREET ADDRES3
CITY-ST-2P

THLE
NAME
STAEET ADDRESS
CiTY-ST-29 - -

TITLE
HAME - -
STREEY ADDRESS
CiTY-81-21P

12. ! hereby certity that the information supplisd with this Tiling dees not qualify for the exemption stated in Section 119.07{3)(i). Florida Stiatutes. | !urther certi I}, {hat the m!ormanorw
Indicated on this report or supplemantal report is true and accurate and that my signatra shall nave the same legal ellact as i{ mate under cath; that | am an oficer or director
of the corporation of the receiver or trustea empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 ¢f on an

altachment with an address, with all other like empowsergd,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR Dae Diylste Prmne #

May 05, 2003 8:00 am
Secretary of State

05-05-2003 91772 005 ***150.00



