2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-P98000020700

1. Entity Name

~ MARLIN COMMUNICATIONS, INC.

Principa! Place of Bugingss

6056 ULMEATON ROAD
CLEARWATER FL 33760

Mailing Address

6056 ULMERTON ROAD
CLEARWATER FL 33760

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, elc.

FILED
Apr 07,2001 8:00 am
ecretary of State

03-22-2001 20061 007 ***158.75

35003

0

DO NOT WRITE IN THIS SPACE

City & Slate < "City & State~ T |~ 42 FEN Number —59:3496272' T oy = o |Appiied For -
. Noi Applicable
Zip Country Zip Country 8. Certificate of Status Desirec /Q- $8.75 Additonal
Feo Raquired
6. Nama and Address of Current Registered Agent 7. Name and Addrosa of New Registered Agent
Yy Name . )
~ KNIGHT, JAMES — ) — — -
" Street Address (P.0O. Box Number is Not Accepiable]
3515-JOE ASHTON RD ‘ prbe)
ST. AUGUSTINE FL 32092
City FL l Zip Code
8. The above namad enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE ,
vaurmwpeauwmdnmd regaalaced agani and tte f appiicable. + (MOTE: Regiaierad AQent Sgnaturs 1eGuired wivn (emnstatng) DATE
9. This corporation is eligible lo satisfy ks Intangible FILE NOW!! FEE IS $150.00 10. Election C ian Financi
Tax filing requitement and elects to do &o. After MAY 1, 2001 Fee will be $550.00 psrviian-sbia $5.00 May 6o

(See criteria on back}

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
e ?M,s\c‘\mx O oelete ME Cicrange O3 Addilion | S
WAME armes b v\.‘:a\\axk -1 HAME .. .. 2
smeraoress | Bo S Soe SATANR, ¥ Ou-t\. STREET ADORESS 3
CIIY-ST-2P St. Ausuitine  FL 320972 orry- stz e
me v ) O pelxs e CJChage [ Addiion ?,
NANE NAME

"ST‘&EHRDDHESS' - - STREETADDRESS ) ~ ~— = ~orromemr - - . -
CTY-57-2P CInY-ST-21P
TE O begte | L O change £ Addition
NAME NAME

| Sweeaomess | e . o | STREETADDRESS.| : f e = e e
CIFY-57-2P CINY-5T-21P
WLE [ Detets TM.E fJcrange [ Adaition
NAME NAME.
STREET ADDRESS STREET ADDAESS
CITY-51-2P ooy S1- 2P
me O Detese TmE [Jchange ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Giry-ST-0P CITY-SI-np
TiRE O elate e O change [ Addition
MAME 4+ - =] v .. - CNAME . - e e e e e
STREETADDRESS | =+=~wre e« . STREET ADDRESS P B B
ory-sraw | T orv-st-zp

13. | hereby cenity that ihe information supplied with this fil
* indicated on this report or supplemental raport is true
-~ ¢! the corporation of the receiver or trustee empowered
changed, or on an attachment with an addgess, with al

SIGNATURE:

ng does not guality for the exemption stated in Section 119.G7(3Xi). Florida Statutes. | further certify that tha information
and accurate and that ny signatura shall have the same legal effect as if made under oath; \hat | am an officer or director
> rﬁu & thig repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowerad.

E?‘Au OF SIGNING OFFICER OR DIRECTOR

[

— T



