2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000094302 Feb 01, 2000 8:00 am
1. Entity Name
MARLOWE, APPLETON & WEATHERFORD P.A Secreta ) Of State
' o 02-01-2000 90020 012 ***150.00
Princigal Place of Business Mailing Address
103 W MORSE BLVD 1031 W MORSE BLVD
SUITE 105 SUITE 105
WINTER PARK FL 32789 WINTER PARK FL 32789-3738 6 0 8 9 8 9
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Slate City & State 4, FE! Number Applied For
59-3350978 T,
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Narme
APPLETON' MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
103t W MORSE BLVD _
SUITE 105
WINTER PARK FL 32789 Gy FL | 7 Codo
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 Floridé. 7
SIGNATURE
Signature, typad or prnted name of reg sterad agent and bite F applicable. {NOTE. Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C o
Tax filing requiremen and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0. Trﬁstllgzn dagcﬁ\a:-?gu’t:i:: neing [ fdsd'oo May Be
2 . ed to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 7] [T Delete TTLE O] Change [ Addition
NAME MARLOWE, MICHAEL L NAME
staeeTAooness | 318 BRIARWOOD DR STREET ADDRESS
arv-s-ze | WINTER PARK FL 32789 CITY-ST-2IP
TITLE D I Delete TITLE [ chenge [ Addition
HAME APPLETON, MICHAEL J NAME
sTReeT AbDRESS | 2918 LOLISSA EN STREET ADDRESS
CiTY-ST-2iP MAITLAND FL 32751 CITY-$T-21P
TITLE R U T T T O Delete HITLE ] change [ Addition
NAME WEATHERFORD, WILLIAM P NAME
sTreer anoRess | 2017 HOWARD DR STREET ADDRESS
orv-st-2p | WINTER PARK FL CITY-§7-21P
TITLE [ Delete TITLE [CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ Detete TITLE [JChange (] Addition
NAME ) ‘ : NAME
STREET ADDRESS T STREET ADDRESS
o1 i I M T R T CITY-ST-ZIP
TILE O Delete TITLE O change [ Additien
e | o T : aITe oL
STREET ADDRESS STREET ADDRESS -
COTY-ST-IR . fL L L i - -. | cmrestze

13. | hereby certify that the Information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with.an agddress, with all other like empowered.

SIGNATURE: __ SUL e REQUIRED if i Lk 65208

SIGNA E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate N Daytime Phone #




