FILED

2003 FOR PROFIT CORPORATION ADr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBJ

ecretary of State

04-18-2003 90196 043 ***150.00

DOCUMENT # V63446

1. Entity Name

MARION |. SKILLING & ASSQCIATES, INC.

Mailing Address

832 N THORNTON AVE
ORLANDO FL 32803
us

Frincipal Place of Business
832 N THORNTON AVE
ORLANDO FL 32803

us

AR R

2. Principal Place of Business

/978 Weodwand S

3. Mailing Address

/518 lWoscdward ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Orfen do /:L 0/& an do Fe 53-3140172 Not Applicabie
Zip Country Zip Country N . $8.75 Additional
3‘2 $03 ~ ‘_/;? ? &5'4 3.2 $02- % g a.f# 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) ' S Name - -

+

SKILLING, MARION |

Street Address (P.O. Box Number is Not Acc
832 N THORNTON AVE

table)
/928 Wood waa d

ORLANDO FL 32803

City

FL | 555327 7

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

i

Signatura, typed or printed né‘ne of registerad agent and title if applicable, (NOTE: Registerea Agent signature required when reinstating} DATE
1

(o

““FILE NOWI!! FEE iS $150.00
£ Aﬁer May 1, 2003 Fee will be $550.00
Makq Check Payable to Florida Department of State

9. Elaction Campaign Financing

$5.00 May Be
Trust Fund Contribution. O

Added to Fees

10.~ QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘FI‘fLE "D . [ Delete TME [ change [ Addition
NAME SKILLING, MARION 1. NAME
' *

streer anoness | 832 N THORNTON AVE SIREET ADDRESS /978 Aaeed ward S
crv-stzp | ORLANDO FL » CITY-§T-2IP TAF0F 5/-2-7?
TITLE * 7 Belete TITLE TJchange [ Addition
NAME NAME

| seeT apDRESS STREET ADDRESS

v CITY-ST-2ip CiTY-ST-2IP

TImLE £ Delete TITLE [] change [ Addition
JNiwte T -~ - I N B3 - T - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-1- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2F
TILE 7 Dajete TTLE [ change [T Addition
NAME NAME '
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2P
it 1 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2P

information supplied with this filigg does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
e’ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b exenutd this report as required by Chagter 607, Flogda Statutes; and that my name appears in Block 10 or Block 11 if

7 /( 7003

Date

12. | hereby certify that th
indicated on this repgft or suggplemental report is true g
of the corporation ofthe recefvp
changed, or on an attachmg

SIGNATURE:

Daytime Phona #

AV 881010

CR2ED34 (10/02)



