l
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity r\Iame

KEVIN MARSHALL, INC.

P98000105031

Secretary of State

05-06-2002 90046 017 ***150.00

Mailing Addresé

5177 ST ALBANS AVE
SARASQOTA FL 34242

)
Principal lPlace of Business

S177 ST ALBANS AVE
SARASQTA FL 34242

2. Principal Place of Business 3. Mailing Address

B0/ Lerrons By e,

L/O Lt oty 2

TR

Suite, ‘Apt. #, etc. Suwte Apt. #, elc.

DO NOT WRITE IN THIS SPACE

May 06, 2002 8:00 am

i A | Jidiee

/=

4, FE| Number Applied For

65-0889784

Not Applicable

Coumry

«éze o | 36493

$8.75 Additional

0 Fee Required

5. Certificate of Status Desired

6. Name and Address of.Current Reglstefed Agent.

|
MARSHALL, KEVIN
5177 ST ALBANS AVE
SARASOTA FL 34242

Country
Sazozals.

JRp— Name and Address of New Registered Agent ___ -

Name / // /I/ M //

Street ;%Ss (P,0. BW%J%/ /

// N 4 55-é/3

City

FL Zip Code

o
SIGNATURE

8. The above named entity submits this statement for the purpese cf changing its registered office or registered agent, or both, in the State of Flerida.

-y Signature, typed or printed rama of registerec agent and title if applicabla.
e

{NOTE: Registered Agent signature required when reinstating)

DATE

[ L e '
_9.-__This‘.-‘ccrperauon:ls:ehglb.le.tc‘satl&iy.lts‘)n(angtble.«:-
Tax filing requirement and electsto doso. \ /
(Seelcriteria on back)
N

oo FHE -NOWHL-FEE 45-$150.00-— ===
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

=1-T40-Elaction Campaign TIRancing

Trust Fund Contribution. Added to Fees

$506 May Br —

CR2E034 (9/01)

1. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e P O Delete Tme % / A Change [ Addtion
e MARSHALL, KEVIN e ;fZ//M Ar23/54 7
STREET ADDRESS | 5177 ST ALBANS AVE. STREET ADDRESS o0 L€ ,,m,‘/"/qu >/
onv-sT-ZF | SARASOTA FL 34242 SN e al0C € Pra Sé;:f
TITLE VP . O Delete TITLE Lletmnge [ Addition
wve | |MARSHALL, JESSE F - se Jles Arr”
STHEETAD[IJHESS 3177 ST ALDANE AVE STREET ADDRESS ﬁs 5 /
orv-s2¢ | GARASOTA FL. 34242 Vomeswe | £t/ Lo S B oo
—TITtE —— T Datele e T e I;;M{__v—»'— _;a/' —=[1.Change._={]-Addision-|
NAME NAME m 2?
STREET ADPHESS STREET ADDRESS
CITY-ST—lllP CITY-ST-ZIP
TE | [ Delste TITLE O change [ Addition
NAME 5 NAME
STREET ADPHESS STREET ADDRESS
CLTY-ST-E‘IP CITY-ST-ZIP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET AD|DRESS STREET ADDRESS
CITY-ST-IIIP CITY-ST-ZiP
ME ] [ Delete TITLE O] Ghange [ Addition
NAME NAME
STREETAI::DRESS . STREET ADDRESS
CITY-§T-7IP ZIP
13. 1 hereby certify that the information supplied wiggu i n Section 119.07(3Xi), Florida Statutes. | furthgr certify that the information
indicated on this report or supplemental repap’is true and accuratgd der cath Ahat | al an ot cer or director
of the corporation or the recelver or trusieg£mpowered 1o execiyit e agpears i oc or Block 12 if
changad, or on an attachment with an agfiress, with all cther ke o
24 4@3
= -
SIGNATURE: __5. /535
l Daytime Phone #

A




