2002 UNIFFORM BUSINESS REPORTY (UBRY) Mar 291;‘1216%]2)8'00 am

1. Enity ame Secretary of State
MARKET STREET USA, INC. 03-29-2002 91407 025 ***150.00
Principal Place of Business Mailing Address
13425 BLAXE DRIVE 13425 BLAKE DRIVE
PORT CHARLOTTE FL 33881 PORT CHARLOTTE FL 33981
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Appfied For
36—3357515 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desied [ $8+79 Additional
Feoa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name .
KUNGBEIL' ROBERT T JR Street Address {P.O. Box Number is Not Acceptable)
341 VENICE AVE.W.
VENICE FL. 34285
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
~ Signaturae, typad or printad nama of registered agent and title it applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. ihisfﬁprporatic.)n is elilgibrg tcli satltisfy(;ts Intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects 1 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ]Zg Make Check Payable to Department of State
". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PVST [} Deleta TITLE O change ] Acdition
NAME MCGUIRE, BARBARA NAME
stReer aporess | 13426 BLAKE DRIVE STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE FL CITY-ST-2IP
TITLE oc O pelete TITLE [ Change [ Addition
NAME MCGUIRE, BARBARA NAWE
STREET ADORESS | 13425 BLAKE DRIVE STREET ADDRESS
cmv-st-z¢ - | PORT CHARLOTTE FL CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
e | . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP
TNLE O pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [] pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21° CITY-ST-2IP
LE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ClTy-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Barbivo P ebuyre 3Yfloa 94497~ 5030

NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRI

AV BS0E6KQ

CR2E034 (9/01)



