2000 UNIFORM BUSINESS REPORT-“WJBR)

5f

DOCUMENT # PG9000003071 .

FILED

1. Enty Name May 30, 2000 8:00 am
MARSHALL MANAGEMENT CORPORATION Secretary of State
. 05-04-2000 90162 046 ***150.00
| Principal Place of Business Mailing Addrass
1224 MAJESTIC QAK DRIVE 1224 MAJESTIC QAK DRIVE
APOPKA FL 32712 APOPKA FL D271122510
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State » City & State 4, FEI Number Applied For
L7355 0842 Not Appiicable
e : Country . LB Countey 5. Certiicate of Stalus Desied ~ [] 9079 Additional
B Rl e B . Fea Required
6. Name and Address of Current Registered Agent 7. Name bnd Address of New Registered Agent
. Name - R ey 2wl
dDovalw s L. [uRwel
SPIEGEL & UTRERA, PA Strsetf\id.raf O PBox Number ss_l_‘éot Accept%‘leb"
343 ALMERIA AVENUE W a e e 4
CORAL GABLES FL 33134 ' .
City Zip Cogde,
. . Apogk & FL | “%%5%9/2
8, Trne above named ?le nt fpr the purpose of changing its registered office or regis-:"é’red :genl. or both, in the State of Florida.
SIGNATURE fA—— .DWQJ'K L Jokme Ylaipo
Signatura, 1ye% or ponted nW! registered agent and lite  appitwlle (NOTE; Reg Agant sl quirad whan T A
9. This corporation Ag@gﬂle to sty ts Intzngibia FILE NOWI! FEE IS $150.00 19, Section Campaign Finanding $5.00 M
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tiust Fund Contribulion. A dd.ad o F:ye SBB
(Sea criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TOIQFFICERS AND QIRECTORS I 11 e
THTLE PSD [ Datete mMLE * Clcmnge (O Addition | &
NAME TURNER, DOUGLAS L HAME o
STREET ADDRESS | 1224 MAJESTIC QAKX DRIVE STREET ADDRESS 3
on-si-ze | APOPKA FL 32712 orv-s1-z¢ o
1
NLE vib 0 beiets TME [(Jchange ) Addiion | S
MAME TURNER, EMILY M NAME
stagerbosess | 1224 MAJESTIC OAK DRIVE STREET ADDAESS
CITY-§7-2P APOPKA FL 52712 CITY-ST-2IP
WE O Datete Tme B '“ T [lchenge 5 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-21P CITY-$7-21P
TILE [ Delete e O change [ Adattion
NAME HAME
STREET ADDRESS STREET ADDRESS TE
CiTY-ST-2P CITY-§T-21P ¢
HILE 1 Delete TTLE [dcChange [ Aadition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-§1-ZiF CIY-ST-2IP
TILE O Delele E [J change £ Addition
NAME o RAME
STREET ADDALSS STREET ABDRESS
CrTY-§T- 2P CITY-ST-2IP
13,9 hg'raby cerﬁig that the information supplied witn this fiing does not qualify for the exermption stated in Section 119.07(3)), Florida Stalwtes. § further certify that the intormation
indicated on this report or supplemaesal report is true angraccurate and that my signature shali have the same legal eftect as if made under oath: that | am an cfficer or director
of the corporalion or the receive) btee empoweregAd executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenigith ayf adgfess, # other like empowered.
o ¢ -
SIGNATURE T Fgease, (aes. Y460 #0-898-4993
ER OR GIRECTOR Cae 7 Daytima Phons #




