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FILED
Mar 20, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000061877

1. Entity Name

MARSHALL STOWELL, INC.,

Secretary of State

03-20-2003 90117 014 ***150.00

Principal Place of Business Mailing Address
208! SW VILLANOVA RD 208t SW VILLANOVA RD
PORT ST LUCIE F1. 4953 PORT ST LUGIE FL 34953

T

8. The abové named entity submits this stdiemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the obhgalnons o.l reglstered agent.

SI GNATUHE

vaure typed or printed name of mqaund agem and hte it apphcabie (NOTE: Repisterad Agenl signature required when l‘aw@nq) DATE
N ’ FILE NOWI! FEE IS $150.00 ‘ . I .
9. Elaction Campaign Financing $5.00 May 8s
After May 1, 2003.Fae wilt be $350.00 Trust Fund Contributicn. Added 10 Feas

Make Check Payable to Florida Department of State

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, atc. Suita, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State £ City & State 4. FEI Number 65 0 wsw Apalied For
' 7 Not Applicable
Zip Country Zip Country - - £8.75 Addhional
5. Certificate of Status Desirad d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Ageni
S ———— .,.._. e —— e e e e e N e e TS e e e e e e - — ] -
- - = BErrl: o e = e, == = = . S -
KITTREDGE RO = Streat Address (PO, Box Number is Nol Acceplab's)
2081 SW VILLANOVA RD :
" PORT SAINT LUCIE FL 34953
Ly City Zip Code
3 FL

12. I haraby certify that the information supplied with this filing does not qualily for the exemption slated in Section 119.07(3)(i), Florida Statules. | further certity that the information
incicated on this report or supplemenial report i true and accurate angd that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation o tha receiver or trustee 7 powared to exacute s feport as required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wh an addfghss, w.g.r.\ an ereﬁOF_B"I':;I_:IT KITTREDGE
SIGNATURE: ___S/, AL A AN NI ;7/ / 3B ZIYeofees

mzosfnmnomcsnon DIRECTOR Dayirne Phone #

- 10. T OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
me PD 01 Detete Tne Ocrange [ Addition | &
HAE KITTREDGE, DONNA L NAME =]
smeeT anoress | 2081 SW VILLANOVA RD SYREET AODRESS §
crv-st-zr | PORT ST LUCIE FL 34953 GITY-$T. 7P g
TTLE S0 : 3 Delete TITLE OJcChange [ Addition g
NAME KITTREDGE, ROBERT E NAME
smeer aporess | 2081 SW VILLANOVA RD STREET ADIIRESS
orv-st-a¢ | PORT ST LUCIE FL 34953 CITY-5T-2P
TLE L as - — [oetete= - WTTE,  x-m e T~ . ww- J[O-Change, . [7J addition ].....
NAME NAME e
STREET ADDRESS - === “GTREET ADDRESS ™ = -

CITY-51-2IP Ty -$T-2P
TINE ] Delete TiTLE [ change [ addition
NAME HAME

, STREET ADDRESS STREET ADORESS

Tory-s1-ap CIY-ST-2P

. TITLE 3 Detete TMe O cnenge [T Addition

la NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P £RTY-S1- 2
TITLE O pelete TITLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STAEET ADORESS
Crry-S1-21P CINY-ST-2P



