1001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V66123

1. Entity Name

MARPAN MANAGEMENT, INC.

FILED

Principal Place of Business Mailing Address 0 l APR 2 3 AM 8: 3 D
PO BOX 2068 : PC BOX 2068
PATASER T e TALLARASSEE FL 32016 SECRETARY OF STATE
TALLAHASSEE FLORIDA
Sulle. Apt. 4, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number 59_3 1 43770 Applied For
Not Applicable

Zip Country Zip Country

i

5. Cenificate of Status Desired

O $8.75 addiional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, KIM B. ,
Street Address (P.Q. Box Number is Not Acceptable)
222 E PERSHING ST
TALLAHASSEE FL 32301
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 of registered agent and tils if applicable. (NOTE: Registared Agent sighature reguired when reinstating} DATE
9. P‘HS corporation is el:g|b!de th> Sa’(leycl:S Intangible FILE NOW!!! FEE IS“I$1 50?500 00 10. Election Campaign Financing $5.00 way Be
ax flliqg requirement and elects to 6o so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC O Dalete TIMLE o ___ [chenge [ Aaition
HAME WILLIAMS, KIM B. HAME A 3 :!__t:\- =) |:!'|':_\ — 4
STREET A00RESS | 299 E. PERSHING ST STREET ADDRESS -15A0801 --01142--010
CITY-$T-2IP TALLAHASSEE FL 32301 CITY-5T-2IP Sk 150000 w150, 00
TILE VP O Delete TITLE D change  [] Addition
e LASSITER, LARRY W e
STREETADDRESS | 222 E PERSHING ST STREET ADDRESS
CITY-$7-2IP TALLAHASSEE FL 32301 CITY-57-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delets TMLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP N
TITLE 1 Delete THILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TITLE O pelete TMLE [] Change  [] Addition
NAME NAME
STREET ADDRESS REET ADDFRE!
CITY-ST-2P /_> CITY-ST-21p,

13. | hereby certify that the infor
indicaled on this report or ipplemental repy
of the corporation or the paceiver or trust

is trug.and accuratg/and that my signafure shall have the same legal effect as if made under cath;

ed to execuls this report as

2=/23~9/

tion stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information

that | am an officer or director

uired by Chapter. 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Flo-22y.9353

" BIGNATURE AN?"I’YPEDPR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytma Phone #

0461272

CR2E034 (10/00)



