2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name | Jan 19, 2000 8:00 am
MARSHLACK & ASSOCIATES, INC- Secretary of State
01-19-2000 90260 045 ***150.00
Principal Place of Business Mailing Address
111 TRAVELERS WAY NO. 111 TRAVELERS WAY NO.
ST. PETERSBURG FL 33110 ST. PETERSBURG FL 337061029
Us us
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3433246 Not Applicable
- - " =
Zip Country Zip . Country 5. Certificate of Status Desired O $8.75 Additional
. P P o e e _Fes-Required
B 6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
DAN MRRSH LAk
MARSHLACK! DAN Street Address (P.C. Baox Number is Not Acceptabie)
847 LUCAS LANE : - ¢
OLDSMAR FL 34677 : gas UaPer &uWy.
City 7 ~ - Zi aT
TRerg (Re Temin FL | 3870b
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable {NOTE. Registerad Ageni signature réquired whan reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOQW!!! FEE IS $150.00 10. Election C 1 Financi
Tax filing requirement and elects to da sa. Atter MAY 1, 2000 Fee will be $550.00 : Trust'FEndagoﬁ;?;utig‘:ncmg O fg;oo May Be
o . ed to Fees
(See criteria on back) a Make Check Payable to Department of State ,
A
11. QOFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND\DIRECTORS IN 11
TITLE D {7 Delete TITLE ea@&t-ﬂEW Wi cChange [ Acdition
e MARSHLACK, DAN N Dan MaRSHLAGE
STREET ADDRESS | 847 LUCAS LANE STREETADDRESS | RDE CAPRI &uo
CITY-ST-21P OLDSMAR FL 34677 CITY-S7- 7P T%DR@ 1!5’:‘! Ab iD ",bb %3%
TLE [ Delete TTLE Y [J Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ . L , CITY-ST-2IP . - e — el - =
TITLE [ Detete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE ) [ pelete TILE [Jchange  [J Addition
NAME - _ NAME
STREET ADDRESS t { STAEET ADDRESS
CITY-3T-2iP CITY-ST-2IP
TILE ) [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - STREET AUDRESS
CITY-ST-2IP . CITY-57-2IP
TITLE ! [ Delete TILE ] change [ Addition
NAME ’ NAME
STREET ADDRESS ) , STREET ADDRESS
CITY-ST-21P CITY -S1- 2P
13. | hereby certify that the information sugplied with Jhis filj g not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or stipplemental rep g’ f &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 tfusieg 2 g g tis report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an attachment wi pwernd.
[ K
SIGNATURE: GORED Hylog 77 I
INTED NAME OF SIGNING OFFICER OR DIRECTOR [ /bate Daytima Phone #

(1702 MO

3

G



