2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000070887

1. Entity Name

MARLOWE & MCNABB, P.A.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90117 022 ***150.00

Principal Place of Business Maliling Address
300 S HYDE PARK BLYD SLITE 180 300 5 HYDE PARK BLVD SUITE 180
TAMPA FL 33606 TAMPA FL 33606-2298

TR

2. Principal Piace of Business 3. Mailing Address “"“"' "I m
344 S. Hyde Prek Ave.| 324 5. Hide Park Aue.
Suite, Api. #, etc. Sui}?éﬁt_p;jh eg:. DO NOT WRITE IN THIS SPACE
Ste.. 21D StTe. Al
Cityf& State City & Stata — 4. FEI Number 59‘3463307 Applied For
Ta Mp A FL -7 oMm Pﬁ ) FL Not Appiicable
Zip Country Zip . Country " 1 Status Dasired O $8.75 additional
32 Lt? @[.0 u% A" 5 ,3 bﬁ& "ll ? u §,4 5. Certificate o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N _— e - Name .
VAFLOWE. STEPHEN St phen D MArkowe , Esg.
4 S Add PO, Number is Not A tghle)
300 S HYDE PARK BLVD SUITE 180 YA r [owe T hedbahh P A.
TAMPA FL 33606 324 S. Hyde PARE A Je., Ste. &10

“ Tampt , FL- FL | “5 %000

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 Florida.

SIGNATURE -
Signature, typed or printed name of rejistered agent and fitla if applicable. (NOTE: Registered Agent signature ragquirgd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILIE NOW1l! FEE IS $150.00 ) I .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $,‘§§:";Qn‘;ag”;’;;;?b“uﬁg‘:”“”g 0 fgjﬁﬂo"g’;sﬁe
{Sea criteria on back) | Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PT [ Deteie TILE b % » P Trarge [ Addition
NAME MARLOWE, STEPHEN D NAME ephen D.Marlowe. .
szt oniess | 300 S HYDE PARK BLVD SUITE 180 sweovss | 334 S - Kyde PAE AUE., STe &b
crv-st-2p | TAMPA FL 33608 ov-stae  (Tamph, FL 3308
TILE vD O oelete TILE V/D J E-trange ] Addition
NAME MCNABB, JOSEPHYV HAME cseh V.M Ma b
STREET ADDRESS | 300 S. HYDE PARK AVE., STE. 180 STREET ADOFESS | 73,3, 4f %‘ Hyde PARKE Rie. . D
CITY-ST-2P TAMPA FL 33606 CIY-s7-2IP T ﬂ‘lﬂﬂ‘ , P L A 3 ﬁeﬁ(a
me |8 o ] R _f me S P Change [ Addition
NAME MARLOWE, CONSTANCE M T WaME N wastince M. MAL s we -
smeer aooness | 300 $. HYDE PARK AVENUE, STE. 180 s | 29 5. Nyde Park. Ave, Ste. a1
CiTY-ST-21P TAMPA FL 33606 orv-stP TrA mPR FL 3250 ed o
TTLE O petete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF GITY-$T-ZP
TITLE [ pelete TILE [ change [ Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelate TNLE [ change (] Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Fiarida Statutes. | further certify that the information
indicatéd 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
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Wy Wi w%@w{,ﬂ/ 2-R(-00 &i3-J51-3013

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 1f

SIGNATURE AND TYPED OR PRINTED N,

! i
AMEOF SIGNING OFFICEA OR DIRECTOR [<4 Cata Dayuma Phone #

CR2E034 19/



