SUUV UNIFURIM BUJSINEDYYD REFVNR1 (Vbn)

1
DOCUMENT # F99000005472 Feb 08, 2000 8:00 a:
I ey tame Secretary of State

MARLENE L. GABLAND AGENCY, INC. 02-08-2000 90172 045 **%150.00
Principa! Place of Business : Mailing Address
600 W, LAFAYETTE STE 300 600 W. LAFAYETTE STE 300 ; T
DETROIT M) 48226 DETROIT M1 482263181 A A
2. Principal Piace of Business 3. Mailing Address
. ”II"" "“ ""I "HI "“Il IIHI BELET BEE 00w w0 wimt e oo
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State s City & State 4. FEl Numiber v Appied |
. 36-3131814 o
Zip Country Zip Country ” . $8.75 ~ool
L S DO, . - ... __|.5 Certificate of Status Desired 0 Foo Required ~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H"’L MARLENE L Street Address (PO, Box Number is Not Acceptabie)
1100 LOWRY AVE #21
LAKELAND FL 33801
City FL Zip Cade
8. The ahove named entity submits this statement for the purpose of changing its registered office or registersd agent. or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printes nama of registerad agent and bita f applicatie. {NOTE: Ragistared Agerit signature required wher reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOWH! FEE 1S $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 " Trust Fund Contribution. 0 Added =
{Bee criteria on back} 0O Make Check Payable 10 Department of State
11. ’ OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTOES
TLE CD ) Gelate me [ Change
NAME GARLAND-HILL, MARLENE L _ NAME
sraeet aooress (600 W. LAFAYETTE STE 300 STREET ADDRESS
erv-st-z¢ | DETROIT MI CTY-$T-2F
me P [ etete e ) Changs
NAME HILL, WILLIAM ¢ NAME
STREET apoRESS | 600 W. LAFAYETTE STE 300 STREET ADDRESS
GITY-ST-2IP DETROIT Mt CoTTem T ~ -fow-stp - ) o T Tt
CTET T s e s el o~ f TRE=r A e -~ e S R
NAME P NAME -
STREET ADDRESS ' . STREET ANDRESS
ETY-ST-2p CITY-5T-2P ,
TTLE [ oetete [ e {7} Change
HAME™ . NAME
STREET ARDRESS o STREET ADDRESS P
CITY-5T-71P - CTY-ST-2P LR
TWLE ' T Detete TTLE 7] Change
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP o CITY-5T-2P
Tte {7 Detete TLE . L7 Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2P

N

13. 1 hereby certify that the infermation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)#), Flarida Statutes. | further certify that
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { o 2 i

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my game appears in Block 11
changed, or on an attachment with an address, with afl other like gmpower

SIGNATURE: JY|i AL e /I AMAY '~A£/Qﬂal &M/W\/ﬂ 1, 17/2[80 3

SIGNATURE AND TYPED bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[

Crog e




