FILED
2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
PO/ENT# - PIB000009488 coreAn ot

1. Entity Name

MARLIN MAGIC, INC.

Principal Place of Business Mailing Address
4400 TROPICAL DRIVE 4400 TROPICAL DRIVE
PANAMA CITY FL 32404 PANAMA CITY FL 32404
2. Principal Place of Business 3. Mailing Address ““"ll”'l ’lll’ m” Il‘” "m Ilm “’l] Il"l |Im I‘III ||l|“|l”||l
Suite, Apt. #, etc. Suite, Apt. # etc. [} CHECK HERE IE MAKING CHANGES
City & State City & State 4. FE| Number Applied For
,‘_,f“ 59‘348‘8945 Net Applicable
Zip . Country... SEP e e Courlly 5. Certficate of Status Desired EI- - $8.75 Additional
nY Fee Required
6. Name and Address of Current Ragistered Agent 7. Mame and Address of New Registered Agent
Name
CAMPBEU" SUSAN R Street Address (P.O. Box Number is Not Acceptable)
4400 TROPICAL DRIVE
PANAMA CITY FL 32404
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prnted nama of ragistered agent and title if applicable. {NOTE: Registered Agent signatura requirad when rainstating) DATE
N '
FILE ROWU! FEE IS $150.00 . - )
y : N 9. Election C Fi
Attr May 1, 2003 Foe willbe $550.0 et e D [ $5,00 e oe
Make Check Payable to Florida Department of State '
10. Al ’ * QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘1D . i : [ Delete TILE [change [ Acdition
NAME " | CAMPBELL, RICHARD G - NAME
STREET ACDRESS ,45‘00 TROPICAL DRIVE STREET ADDRESS
orr-s-2P | PANAMA CITY FL 32404 - - CImY-S1- 2P
TE HD T T - & Detete mE - - : : [ Change ] Addition
NAME CAMPBELL, SUSAN R NAME
STREET ARDRESS | 4400 TROPICAL DRIVE STREET ADDRESS
CITY-5T-2IP PANAMA CITY FL 32404 ) CITY-ST-7IP
TITLE T O Delete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-§1-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2IP
TITLE O Delete TILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated an this report 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 directar
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.,

- —

ED ed/oqfas Cyse)rys-27lt

SIGNATURE: qm“\ﬂ@T%ﬁFfﬂ’

§IGNATUF|E ANDTYYPED OR FHE |§D NAME OE Slﬁf OFFICER OK DIRECTOR Datey, Daytime Fhene 4

%

CRZED34 (10/02)



