2003 FOR PROFIT CORPORATION ADr 28?12%51:?8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
PgtyCNEml\e/IENT # P96000049560 04-28-2003 91425 024 ***150.00
MARSH & MARSH, INC.
Principal Place of Buginess Mailing Address
8845 WEST COLONIAL DR 287 BATTLEGROVE DRIVE
OCOEE FL 34761 DAVENPORT FL
A S ARG DR
q 33 wzs/'mwpm-b W 38 RATTU /S DLIVE
Suite, Apl. #, etc. — Suite, Apt. #, etc. % CHECK HERE IF MAKING CHANGES
TE et T SAVELfort FL T S0 aa5 16 e
32 ‘El_-—] b\ CO{; lg 'Pf m3” Co{n)trg P_( 5. Certificate of Status Desned D §e~se Eesq l’ﬁ?;;t'onﬂ )
6. Name and Address of Current Registered Agent - -~ R A Name and Address oi New.Regi;x;;-;I Agent
TToteT T B Name,:ro” ~ 0_ M A RS[A‘
MARSH' JOHN R Street Address (P.O. Box Number is Not Acceptable)
287 BATTLEGROVE DRIVE
DAVENPORT FL &_ DA BATTUALLVE D2V
. Db Aver Pord FL | *2¥g37

8. The.above named entity submits thls staterent for the purpose of changinyg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ot;hgauons of regislered agent.
) SJG:NATURE‘ W Torh (Lokets” Hansy g 23 [ 200

- Siunqw or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
: FILE NOW!!! FEE IS $150.00 .
9. Election Camnpaign Financing $5.00 may Be
After May 1, 2003 Fee will be $850.00 Trust Fund Contrityution, [} Added to Fees
Make Check Payable to Florida Department of State
10; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Detete THLE Jchange [ Addition
RAME MARSH, JOHN ROBERT NAME
street anneess | 287 BATTLEGROVE DRIVE STREET ADDRESS
crv-st-ze | DAVENPORT FL& - CITY-ST-21P
TITLE VP 3 Delete TITLE [ change [ Addition
NAME MARSH, GAIL ELIZABETH NAME
streeT a0oRESS | 287 BATTLEGROVE DRIVE STREET ADDRESS
CITY-ST-2IP DAVENPORT FL CITY-ST-21P
THLE- - - -l .- - - = [EDetete ~ - J-E — e s - = e - s o [_1.Change - . - Addition:
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ Detete TILE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ) [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . CITY-ST-2IP
TIMLE {J Delete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS N ) N STREET ADDRESS
CITY-ST-21P . ' : - CITY-5T-21P

12. | hereby certify that the information supplied with this: fllmg 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SAEOMYY LT I (USRTRD Macdd  ¢fazfaon3 L0244 8822

jSI.GNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dats Daytime Fhans #

SIGNATURE:,

AY 9904050

CR2E034-(10/02)



