2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000011612

1. Entity Name

RIGHT CLICK OF BRANDON, INC.

Mailing Address
4317 ARLEY PLACE
VALRICO FL 33594 -

Principal Place of Business
4317 ARLEY PLACE
VALRICO FL 3359 - L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90248 008 ***150.00

.~ 90002243

| A

[3J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—3623570 Mot Applicable
Zi Ceuntr Zi Count iti
P ouniry ® ountry 5. Cerlfficate of Status Desred [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P )
MARHN' CHRISTO HER J Street Address {F.0. Box Number is Not Acceptable)
4317 ARLEY PLACE
VALRICO FL 33594
City FL Zip Code

the cbligations of registered agent.

8. The above named enlity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed nama of registared agent and title if applicabls, {NOTE: Ragisterad Agenl signature required when reinstating) DATE
e F"'E "QW!” FEE 'S 315_0.90_ C o ew e - - e - | 9. Blection Campaigr'Financing ™~ = "$5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Cheack Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 pelete TMLE I Change  [] Addition
NAME MARTIN, CHRISTOPHER J NAME
stReeT Aoress | 4317 ARLEY PL STREET ADDRESS
crv-st-ze | VALRICO FL 33594 CITY-ST-7P
TITLE VP [ Delete TIILE [Jchange [ Additicn
NAME MARTIN, STEPHANIE NAME
STREET ADDRESS | 4317 ARLEY PL STREET ADBRESS
CITY-S1-2IP VALRICO FL 33594 CITY-ST-2IP
TITLE O pelete TITLE [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-Zip
TILE O pelata TITEE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ip
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_bm-st-ap ] . e PR . B v 1§ 1| SO Ry SR e
TITLE [ Delete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP ’ CITY-$T-2IP

indicated on this report or supplemental report is true and accurate and that my signature
of the corporation or the receivg
changed, or on an attachmen

SIGNATURE:

ith an addregss, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certity that the information
iture shall have the same legal effect as if made under oath; that | am an officer or director
r or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Black 10 or Block 11 if

1803 $13- o- FAA

L

Date Daytime Phone #

TAIF Y [

nv

CR2E034 (10/02)




