2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P99000003071 ecretary of State
1. Entity Name 04-14-2003 90209 023 ***150.00
MARSHALL MANAGEMENT CORPORATION
Principal Place of Business Mailing Address
1224 MAJESTIC QAK DRIVE : 1224 MAJESTIC OAK DRIVE
APOPKA FL 32712 APCPKA FL 32712
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State i City & State 4. FEI Number Applied For
59—3550842 Not Applicable
p Country- - -~ - e country s - 5. ‘Certficate of Status Desired - ~-[J- - -?3 -75_ Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURNER‘ DOUGLAS L ' Street Address (P.C. Box Number is Not Acceptable)
1224 MAJESTIC OQAK DR i
APOPKA FL 32712
City FL Zip Cade

8. The above named erttity 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 ohligations of registered agent.

SIGNATURE
Signature, typed or pr nted name of registered ageni and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
1
FILE NOW!l! FEE 1S $150.00 r . ) ‘
| 9. Election Campaign Financin
After May 1, 2003 '-ee wiEE be 3550 00 ! Trust Fund Copntrigjaut\'on. ° £ ?dsd.ggohil?;ss °
Make Check Payable to Flur:da Department of State
10. : OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TIMLE PSD O Delete TILE D change [ Addition
NAME TURNER, DOUGLAS L - . NANE
ree7 anoress | 1224 MAJESTIC QAK DRIVE STREET ADDRESS
orv-st-ze- | APOPKA FL 32712 © CITY-57-2P
TITLE - IVID -, : O Delete TITLE [ Change [ Addition
NAME ‘I TURNER, EMILY M NAME
STREET ADORESS | 1224 MAJESTIC QAK DRIVE STREET ADDRESS
CITY-S1-2IP APOPKA FL 32712z . orv-stap | . )
TITLE S O pelete TITLE [ Change  {T] Addition
NAME T NAME
STREET AGDRESS ‘ STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
THLE _ [ Delete TTLE [ Change [ Addition
HAME ' : NAME
STREET ADDRESS h o STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TLE : © [ Delels TITLE Changs [ Addition
NAME LA T NAME
STREET AGDRESS _ ) STREET ADDRESS
CITY-ST- 2P R A 1 e R ST
TiTLE R me . ) " - [ Change: [ Addition
NAME NI ol Rk NAME s e
STREET ADDRESS STREET ADDRESS Lo
CITY-ST-2IP CITY-51-71P

xemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

12. | hereby certify that the information supplied with this mmg does not quatify for th
indicated on this report or supplemental repor, )
of the corporation or the recewer or lruslee g

SIGNATURE: ____ /NS 4 -Nm DDoqul Lomwes_ 4-903 o0 475-090 0

SIGNATURE RN TYPED gk pn\m’en NAME'OF SIGPNG OFFICER OR DIRECTOR Dals’ Daytima Phone #

- e

CR2E034 (10/02)



