1/22/00-90038-044-5$150.00-$150.00

T FILED

DOCUMENT # P99000075166 Apr 24, 2000 8:00 am
1. Entity Name 2
LORIE K. MARSH INC. ecretary of State
01-22-2000 90038 044 ***150.00
Principal Place of Business Mailing Address
wsiersrer— G4/ 1Y Tafoort morst smeet
SARASOTA FL 2w Lrwgf spns0tA FL 342432358
Yo
0 N Tatos g
Suite, ApL #, etc, Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City %State City & State 4. FE! Number, Applied For
LAS 618 P cio 940/ / - Not Applicable
Zip Country Zip Country " . $8.75 Addionat
-b Hb‘ g{,\ TASD 'fJ B. Centificate of Status Desired O Feo Required
) 6. Name and Address of Current Registered Agant ) 7._Name and Address of New Registerad Agent
Marne
MARSH, LORE K - —
y Street Address [P.O. Box Number is Not Acceptable)
2306-81ST STREET
SARASOTA FL 34243
City FL l Zip Code +
8. The above named entity submits this statement for the purposs of changing its registered office or registered agant, ar both, in the State of Florida.
SIGNATURE
Signature, typed of priniad name of registarad agent aod ik | appicane, {NOTE, Raglstaied Agant sighatuce raquived when feinstatng) CAE
9. This corporation is eligible to satisfy its Intangitie _ FILE NOW1It FEE IS $150.00 10 . e Firanding T
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) ?ﬁ:‘%ﬂ%ﬁ?ﬂ;i‘; n-nclng 0 Eﬁ%@e sBe
(Sae criteria on back) O Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
Tme U 01 pelete e Ol Change L3 Adeiion |
NAME MARSH, LORIE ¥ HAME Z
streer anoress | 2306-61ST STREET : STRECT ADDAESS g
CITY-§7- 2P SARASOTA FL 34243 . Gin-51-7p §
me D m TME O Change  {J Addition | &
NAME MARSH, TIMOTHY W NAME
srecraooness | 2306-61ST STREET . STREETADDRESS (. _ _ g
crve-stze | SARASOTA FL 34243 oTY-5T-2P
TME 3 patete TILE [5G Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-21P , CITE-57-2P
TME O Delste TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
THLE [ oelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -55-21F
TIE O Detete e Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-8T- 2
13. ) heraby cem‘z‘ that tha information supplied with this filing does nat qualty for 1he exemption 1ated in Seclion 119.07(3)(i}, Florida Stattes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if mads under oath: that | am an officer or director
of the carporation or the receiver or trustee empawerad 1o execute thIs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address_wilh ali other fike erpbowered.
t
SIGNATUHE%V/ b L
- . - . SIGNATURE AND TYPED OR PAINSTED HAME OFF SIGNING OFFHCER OR DIRECTOR -~ b - - - b - o= ~o==




