5

"“2001 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

MARLENE L. GARLAND AGENCY, INC.

DOCUMENT # FO9000005472 ' ) '\/

[ Xt

Principal Place of Business

/600 W, LAFAYETTE STE 30
DETROIT M 45226

Mailing Address

600 W. LAFAYETTE STE 300
DETROIT Wl 48226

2. Principal Place of Business

3. Mailing Address

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90016 007 ***150.00

AUD42994 S

NIRRT

Suite, Apt. #, etc, Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State~ - Rl (f:nty & State 4. FEI Nurn-ber 38‘3131814‘ o Applisd 1?0(
. EERE % Nat Applicable -
Zip Cauntry ap Country 5. Certificate of Status Desired a $8.75 Addiional -
e . - . . Feo Flequnred

6. Name and Address of Current Registered Agent

HILL, MARLENE L
1100 LOWRY AVE #21
LAKELAND FL 33801

-

7. Name and Address of New istered Agert ™
A, /MafwaLJ% .

Street Address'(P.0. *ox Number is Mot Acceplab'e)

3375

Sonab; MUJWL

CWLJ’Q

helamii_

L | 8%%!

8. The abave named enlity submits this staterment for the purpose of chan

aelene L. Kl

anging its reglslered office or registered agent, or both, in the State of f—‘lcrrda

071m

s.cwung‘*ﬂf cw(}u/\b%
Bignan

4 muwmd-qhwwwmwm

{NOTE: Registered Agent signahse raquired uhmﬂmnnq)

FILE NOW!! FEE IS $150.00

. 9. This corporalion is aligible to satisfy its Intangible L . —_—
Tax filing requirementg and elects 1o do s0. After MAY 1, 200F Fee will be $550.00 10- Eﬁ:‘:;“g‘g:ﬁg;g:"mg i%g(:oh::); ;35
{See criterla on back) ] Make Check Payable to Department of State -

A OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
™ CD O Detete THLE Dl Change L Addition | S
HAME GARLAND-HILL, MARLENE L NAME =)
sweer aooress | 600 W, LAFAYETTE STE 300 STREET ADDRESS 3
cv-st-z¢ | DETROIT Mi CITY-ST-2P &
TME P 1 Delete Tme ClcChange  [J Addition g
NAME HILL, WILLIAM F NAME

STREET ADORESS | B00 W. LAFAYETTE STE 300 STREET ADDRESS

cme-st-z¢ - DETROIT MI CHV-§7-ZP

17 TME T T = 0 petete nne - “ [Ochangs [ Addition

NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-21p CiTV-ST-2P

TIME O petete TILE [J Change [ Adaltion
HAME NAME

STREET ADDRESS STREET ADDRESS

ory-ST-2p CITY-ST-2P

TIME O Detete HILE [ crange [ Addiion
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZF CITY -51- 2P

TITLE O petets TE (O Change [ Addition
NAME MAME

STREET ADDRESS SIREET ADDRAESS

orY-SI-TP city-51-21p

indicated on this report or suppiemenial report 1s true an

13. ! hareby cenlify that the information supplied with this fi fllng does nol qualify for the exemption stated in Section 119.07(3Xi}, Flonda Statutes. | turther certify that the information
accurals and that my signature shall have the same legal sffect as if made under cath; that | &m an officer or director

" of the corporation or the receiver or uslee smpowered fo execute this raporl as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 i

changed, or on an attachment wilh an address, with alpdtheplike em
SIGNATUREW’é Mﬂ;\d M —— 346 7

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING DFFICER OR DIRECTOR

// 313~ MJ




