FILED

2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000095139

Secretary of State

03-31-2003 90222 028 ***150.00

NAOMI S. MARSH, P.A.

Principal Place of Business

P.C. BOX 272624
TAMPA FL 33688

Mailing Address
P.O. BOX 272634
TAMPA FL 33688

2. Principal Place of Business

' — MDA RARER R EAEAR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
. 59—3479676 Not Applicable
4p Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
e g T e, T WD o T T - R Na'r.ne*—.. B e, Tl B - . e .= et b
SH NAOMI S PA Street Address (P.0. Box Number is Not Acceptable)

11814 LANCASHIRE DR
TAMPA FL 33626

Zip Code

i -3 City

FL

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

S GNATURE
- DATE

N a8

Signature. typed or printed name of registered agent and iitle if applicable. {NQTE: Regisiered Ageni signature required when reinstating)

. 7% FILE NOWI! FEE IS $150.00
Yooy glfter May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution.

10. OFFICERS AND DIRECTORS 1. ADDIT(ONS/CHANGES TO OFFICERS AND DIRECTORS N 11 A .
THLE PST 1 petete TIMLE [ Crange [ Acdition S_" i
HAME MARSH, NAOMI S NAME S.
sTreeT anoRess 111814 LANCASHIRE DRIVE STREET ADORESS Y
orv-st-ze ITAMPA FL 33626 CIFY-ST-21P I
TITLE [ Delete TITLE [ Change [ Addition %"
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

TMLE 3 Delet TTLE [ Changs [ Addition

NAME | Te—— e S R TV i ST T ST

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [J Delete TITLE [ Change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CiTY-§T-2IP

TITLE ] Detete TIFLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change {7 Addition

NAME NAME R

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that-the information supplied with this filin g does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is frue 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 an an attachrgent with an addregg, with all other like empowered.
siGNATURE: _( JRERIASV/AED LD 320.03 (8 13) aégm 28K

fIGNATI.IFlE_ AI‘I‘D TYPED OR PTETED’)I‘AEE OF elg_ylufl ogﬂ.ngn ORDIRECTOR™ _ _  —=




