2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000003012 May 10, 2001 8:00 am
1. Entty Name Secretary of State

MARION DIRECTORIES, INC. « s 05-10-2001 90183 005 ***150.00
Principal Place of Business Mailing Address
4047 NE 20TH ST PO BOX 6813
OGALA FL 34470 QCALA FL 34478
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3360160 Applied For
Not Applicable
Zi Count Zi Count it
P &4 P b4 5. Certificate of Stalus Desired M $8.75 Additional
Fea Required
6. Name and Address of Current Hegistered Ageni 7. Name and Address of New Registered Agent o
B EE - - TR TR L TS S e - - Name -
SCHNE'DER GENE J Strest Address (P.O. Box Number is Not Acceptable)
4047 NE 20TH ST 0. °
OCALA FL 34470
City FL Zip Code
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 Florigia.
SIGNATURE
Signature, typed of printed name of registered agsnt and tlle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. Thi ion is eligib isfy its | ibl FILE W FEE IS $150.00 . N )
T ol reairement ang sl o g s After ;A\':l : 2001 Fee il e $550.00 10. Eloction Campaign Financing $5.00 May Be
! ,g ; aul ) ! My Trust Fund Contribution. ! Added to Fees
{See criteria on back) | Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e D O Delete e Tl change [ Addition
NAME SCHNEIDER, GENE J NAME
sTreeT ADDRESS | 4047 NE 20TH ST STREET ADDRESS
ciTy-3T-2IP OCALA FL 34470 CY-5T1-21P
TTLE [ pelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CiTY-§7-21
TIme 2 Detete ME [0 Change [ Addition
NAME e e et ——— NAME - - . - .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TITLE [ pelste TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY~ST-2IP
TITLE 7 oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TALE [ palete TITLE [Jchange  [] Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing cioes not qualify for the exempiion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru d accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

& empowered. )
/ 2~ %%’ 4;(}:{ 2—'/)53%

AND TYPED OR PRINTED NAME OF SIGNINC(POFFICER OR DIRECTOR l— Daa / Daytime Phona #

041988

CR2E034 (10/00)



