5N

2000 UNIFORM BUSINESS,REPéhT (UBR) FILED

DOCUMENT # p99000026741 g Jun 27,2000 8:00 am

1. Entity Name : Y o
- A Secretary of State
MARION CITY INVESTMENT CORPORATION 05-22-2000 90034 024 ***150.00
Principal Place of Busingss Mailing Address ‘
Post Office Box 1104 Brooksville, FL. 34605-~1104

-

2. Principal Piace of Business 3. Mailing Adadress
" Suite. AGL. #, 31C. ] Sulte. Apt. 2. elc. . DO NOT WRITE IN THIS SPACE
City & Slaie City & State 4, FEI Number - Appliec For
! .59-3605196 Not Acolicatle
Zi Zi Cauni ith
P Country bt vniry 5. Certificate of Status Cesired a 33'75 A_ddmonal
. Fes Required f
8. Name and Addrass of Current Reglsiered Agent 7. Nama and Addraas of New Regislered Agent !
MNarme |]
. . T o —e - . e i e - 7‘ — S
T “Re!;l}%_c;f@;;l‘;: e AT T S22 T | . SiFeat Adirass (P.O-Box Number.is Not Accoptable) — — = —— < .~ < — | C e
_ 601 East Twiggs Street Ste. 200
Tampa, FL 33602
City i FL Zip Code
The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida.
MlamenTels -
Signalure. typed o Dratec name of eGRSered 3Gend Al bk ¥ Bppicabie . |mmmwmmmmmnml L DATE
N .o z 3 : TR o
£{ This corporation is eligible to satisty its Intangibie ; ; "
" Tax filing requirement and elects to do so. 10. 5:3::':3&5{:":‘,:;?;;:: neing O ﬁé&'{oﬂgf’
{See criteria on back) } ‘g - )
OFFICERS AND DIRECTORS. 12. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
. O Deiete TE Pres. Dlcrarge  [JAsdiion | =
- Bickell, Terry NAME Bickel, Terry' =
o anmeccs | Post Office Box 1104 STREETADBRESS | 421 W. Jefferson St. Z
-.5tz¢  |Brooksville, FL 34605-1104 cTY-51-2P Brooksville, FL 34601 =
- [ perete NE [ Change  (J Addition | T
: RAME
QL L - STREET ADORESS -
o 70 crY-51-2P . : . .
D pelete me i [ Change [ Acdition
- NAME 1
- ADROINS STREET ADDAESS . '
e 1 S = - ~Q-ore-stap —f . S S S
-- 3 oeiee it Clcrange  [J Acaition
- NAME
£ ADOHESS STREET ADDRESS
v ST-IP ) . cy-5t-np
G e - 7 Detete TmE C)thenge 3 Scoitier.
. 1
. NAME :
o SGDAESS STREET ADDRESS '
512 CITY-ST-ZIP !
= 3 Daetn e : . O crange [ Addution f .
Z NAME 1
11 aDMRESS STREET ADDRESS |
sT.1P CITY-ST-20P !

+ | hereby certify that the information suppfied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(). Florida Statutes, | further certify that the information
indicated on tis report or supplemenial repag is true and accurate and that my signatyre.shall have the same legal effect as if made under cath:; that | am an officer of diecior
i by Chapter 607, Florida Slatules; and that my name appears in Block 11 of Bloek 121

. ute this
Ry

of the carporation or the receiver of truste
e,

changed, or on an attachmen’ with an add




