2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V63446 Feb 28F§(I)’(];:0D8.00 am
1. Entity Name ’ .
MARION I. SKILLING & ASSOCIATES, INC. Secretary of State

02-28-2000 90006 016 ***150.00

Principal Place of Business Mailing Address
832 N THORNTON AVE 832 N THORNTON AVE
QRLANDOQ FL 32603 ORLANDO FL 32803-4003
us us
Suite, Apt. #, etc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numper 59-3140172 Applied For

Mot Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Required

8. Name and Addréss of Current Registered Agent 7. Name ahd Address of New Registered Agent

Name

SKILLING, MARION I
832 N THORNTON AVE

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32803

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name aof registered aganl and title if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
kLl
5. s comraion s lorle osafsyis arable | FILENOWIL FEEIS §15000 | t0. dctonCampagn muncoa 5.0 ey o
= ) el ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Checis Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE . Ol change [ Addiiion
NAME SKILLING, MARION L NAME
staeeT aporess | 832 N THORNTON AVE STREET ADDRESS
CITY-ST-7IP ORLANDO FL CITY-ST-2IP
TITLE O petete TLE Ol Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP GITY-5T-2IP
me™ T e e N H T mEs T[T T ) [} ciange ] Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [dChange [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-$T-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE [ pelste TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-7IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report g supplemental report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i

7.0 [~

SIGNATURE AND TYPED OR PH INTE NAME OF SIGPVG QOFFICER OR DIRECTOR Date Daylme Phona #

Cd

CR2E034 (9/99)



