FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 01, 2002 8:00 am
DOCUMENT #  P95000094302 Secretary of State

1. Entity Name

MARLOWE, APPLETON & WEATHERFORD P.A. 02-01-2002 90036 039 ***150.00
Principal Place of Business Mailing Address

103t W MORSE BLVD 1031 W MORSE BLVD T AT U

SUITE 105 SUITE 105

B T

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3350978 Not Applicable
. Zip |- Country Zip - Country 5. Certificate of Stalus Desired Oa $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
William P. Weatherford, Jr.
APPLETON!MICHAEL J Street Address (P.0O. Box Number is Not Acceptable)
1031 W MORSE BLVD 1031 W. Morse Blwd., Suite 105
SUITE 105
WINTER PARK FL 32789 Cit Zip Code
Winter Park FL | *3%7s9

8. The above named entity submils this staterment for the purpose of changing its registered ofiice or registered agenl. or bath, in the State of Florida.

SIGNATURE Mﬂ f’[(p/og_

Signatura, typed or printed name of reglslgred agent and tils if applicabla. {NOTE: Registared Agent signature required when reinstating} gate 1
. L o ) "
9. Imsfﬁ.orporatlc?n is elltg::‘lg IT ié:llfiiy |jts Intangible “ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
éax fing requirermen elects fo de 5c. After May 1, 2002 Fee will be $650.00 Trust Fund Contribution. il Added to Fees
(See criteria on back) O Make Check Payable to Department of $tate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change  [7] Addition
NAME “IMARLOWE, MICHAEL L NAME
STREET A00RESS | 318 BRIARWOOD DR STREET ADDRESS
Ciy-S1-21P W|NTER PARK FL 32789 - CiTY-ST-2IP
TITLE D e TITLE [ change [ Additlon
NaME Tt APPLETON, MICHAEL | NAME
STREET ADDRESS 641 HUNTINGTON AVENUE STREET ADDRESS
cry-sT-IP . [WINTER PARK-FL 32789 ' _ CITY-ST-7IP -
TITLE D . . [ Delete TITLE [ Change (] Addition
NWE | WEATHERFORD, ‘WILLIAM P e
STREET ADDRESS 1583 H[GHLAND HOAD STREET ADDRESS
CiTY-ST-2IP W|NTER PARK FL 32739 CITY-ST-Z2IP
TILE 1 Delete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-ZIP CITY- 8T-ZIP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ Delete TITLE ’ [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP 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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee 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 addregd. with all other like empowered.

oz OUED f,/lb Jooh  Up9)o.26.5308

Date Daytime Phans #

SIGNATURE: ___ SL\

[FE- RV

I

CR2ED34 (9/01)



