2001 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name

MARION & JOSEPH REALTY, INC.

DOCUMENT # P97000056978

Principal Place of Business

644 LGS PADRES AVE.
ALFORD FL 32420

Mailing Address

644 LOS PADRES AVE.
ALFORD FL 32420

2. Principal Place of Busiress

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, slc.

NI

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90045 040 ***150.00

DO NCT WRITE IN THIS SPACE

IR

HAGGARD, CORA N

City & State City & State 4. FE! Number 59'3460827 Applied For
Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O $8'75 Additional
P Fee Required
6. Name and Address of Current Registered Agent _/ 7. ﬁe and Address of New Registered Agent
Name —

StreeM@dFeis%‘ BIOX Mrh%rg-r@tn\cceptable)

1421 SPOONER ROAD .
Lt T os PaDRES A- Ve
GRAND RIDGE FL 32442 =GB RIS
City Zip Code
alfordg FL 32420
8. The above narl entjty subm‘jth\ temlzgoyye rpdse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE £L.72 ¢4 /ﬁ’—o( Fercar. ‘-ﬂ//é’ /"(

Signature, typed or printed name of registeved aM‘m’fﬁ title if applicable

(NOTE: Registercd Agent signature reguired when reinstating)

ATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NCW!!! FEE IS $150.00

10.
After MAY 1, 2001 Fee will be $550.00

Election Campaign Financing

$5.00 May Be

(See criteria on back) | Make Check Payable to Department of State Trust Fund Gontibution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D (] Delete s Ol change (1 Adgition | S
NAME O'BRIEN, JOSEPH D RAME =
staeeT aoDRESS | 844 LOS PADRES AVE. STREET ADDRESS oy
or-st-7p | ALFORD FL 32420 CITY-5T-2P ) 3
THLE D [ Delets TILE Clchange [ Addition %
NAME O'BRIEN, MARION J HIRME
sTREET ADDRESS | 644 |LOS PADRES AVE. STREET ADDRESS
crv-sT-2¢ | ALFORD FL 32420 CITY-5T- 2P
TITLE [ pelete TITLE [§ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
T [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-ST- 7P
TITLE [ oelete TTLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITE L] Detete TITLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-71p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(1}. Florica Statutes. | further certify that the information
indicated on this report orsuppiemental report is true and accurate and that miy 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 647, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address with all other like empowered

SIGNATURE: _ D)l ki C; LS ccac) >‘£z@uz/m,% 22-L HR0IC SN 4794042
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytme Phore #
L

i




