2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RIGHT CLICK OF BRANDON, INC.

PO0000011612

Principal Place of Business

00-FMANONT-DR.
RRANDON-EL-33541

Mailing Address

SRO-FARMONT-DR"
BRERDON T35

2. Principal Place of

3. Mawlmg Address

1 Arley Place

Suite, Apt. #, elc.

FILED
Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90053 014 ***150.00

[ERURLN SR

A WA R

DO NOT WRITE IN THIS SPACE

City, & State -

val ne.o

FL

Sunte Ant, # etc.
tate o F L_

Applied For
Not Applicable

4, FEI Number

59-3623570

Country

uS A

= |

| 3B5q4

i &
Va Y\cO
Country

Bsady | “UsA

$8.75 additionat

5. Certificate of Stalus Desired O Foe Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Heglslered Agent

MARTIN, CHRISTOPHER J
O8-FAIRMONT UH.
BRANDON FL 33517

e Maxtin , Christepher .

Streﬁgrei?j‘,o‘ Box m‘bg\'lwcepﬁ)n P‘é_

City mr iw

FL

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

SIGNATURE

=2 -/~ 6R

Signature, lypad

e of registered agent and title if applicabla.

(NOTE: Registered Agenl signature requiréd when reinstating}

DATE

9, This corporation is eligible to salisfy its Intangible
Tax flling requirement and elects 1o do so.
‘(See criteria on back) O

FILE NOW!!! FEE IS $§150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE * P [ pelete TITLE a' Change [ Addition
Maxrtwn, Chnis

NAME MARTIN, CHRISTOPHER NAME

STREET ADDRESS |«S08=-RAIRMONT-BR STREET ADDRESS 4 7 r(&{ p

CITY-ST-Z1P BRANDONFI333M CITY-ST-2IP :

TITLE vP 1 Delete TITLE M ) [ additicn

NE MARTIN, STEPHANIE v H3 0 '}\_‘.

STREET ADDRESS | GRS FATRKTONT DR STREET ADDRESS

orv-stze | RRANDON EL 33511 CATY-ST-2IP Va_lv-lm ) 'ﬁ Sqq

TITLE ’ 5 Delee TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-5T-2P

TITLE [0 pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57- 2P CIvY-ST-2IP

13. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the Information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
ceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ent with an address, with all other like empowered.
-

of the corperation or the r
changed, or on an attach

SIGNAT -' AND TVFEIJ OR PRINTED NAME OF S5IG

Daytima Phone #

AV 4BL44¥0

CR2E034 (9/01)



