N

" 2003 FOR PROFIT CORPGRATION -  Mar 14,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR *  Secretary of State

DOCUMENT # P02000052833 02-27-2003 90174 010 ***150.00
1. Entity Name
BRANDICA, INC.
Principal Place of Business Mailing Address
ORLANDO FL 22835 ORLANDO FL 22835 .
2. Principal Place of Business 3. Maifing Address ”""III ”l II"I "I" Ilm II'" "m "m n"l "Ill mll “I" "" |m
. Tadh S QAN 3915 edindiny (bl GRrde
Suite, Apt. #, e'c. Suite, ApL. #, alc. E’ﬁ-IECK HERE IF MAKING CHANGES
City & State éizy & State 4. FElI Numbes Applied For
\ (’.'L— LAY, S T 03 - ooy xT] Not Applicable
" L4 . L4
Count g: Country ” . $8.75 Additional
ﬂ,— §. Certificate of Status Desired O - »
?l&rb{ dsﬂ' lkbf OJ " Fee Required. .
~~ 6. Name anid ’Address of Current Registered-Agent—— ———— _<x <|- v -e_s:wew_—7.2Nameand Addrass of New Registored Agent
- T - Narne B
EATON, ALBERTC- —— == — - T - -
Street Address (P.O. Box Number is Not Acceptabla)
1516 EAST COLONIAL DRIVE
SUITE 100-€ i
ORLANDO FL 32803 JE ‘ City FL Zip Code
8. .The above named entily subrmits.this stalement for the purpose of changing its registered office or registered agent, or both, in tha State of Flarida. | am famiifar with, and accept
+ihe cbiigations of registered agept. . b
I N - l
SIGNATURE \ AR 0~ > b
AL Signanuse, typed o oiinisd oo of registered agant and Like ¥ epplicablo. (NOTE: Regisiared Agert sigratume raquired when esinstating) DAF
E ’_ I3 : . . .
.- FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
»; After May 1, 2603 Fese will be §550.00 Trust Fund Contribution. {0 Addod to Fees
Make Check Payable to Florida Department of State
10, 40 OFFICERS AND DIRECTORS L l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme Sfelze TITLE Cichange [ addition |
NAME Mi H - WAME 3
sTREET apgRess | 8137 DRIVE STREET ADORESS 3
cav-si-zp - 0 FL CITy-§T-2P &
TITLE D ] petete T O Crange [ Addition g
NAME WOOLDRIDGE, MONTY L NANE
sweeT aporess | 3715 WINDING LAKE CIRCLE STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32835 ] CITY-SI-2P
TINE D 1 Dewete FITLE [Ochange [ Addition
Jwwe _ |WOOLDRDGE, KATHRYNM.. . __ . Qs | . -
——— |- smeet ancress-1 3715 -WINGING-LAKE . CIRCLE ———————=— = [ PSR ALDRESS —— " T
~ | emesrize | ORUANDO FL 82835~ ~ cin-S1-2°
TTLE O velete . TME [Jchange [ Adaition
NAME NAME
STREET ADDRESS ¢ STREET ADDAESS
CITY-§T-2iP CITY-5T-21
THLE [ petate TILE O Change [ acdition .
NAME NAME ;
STREET ADDAESS _ STREET ADDRESS ' :
Y- 57 2P CTy-51-2P ;
TInE O Delets me JChange [ Additon
NAME NAME !
STREET ADDRESS STREET ADDRESS :
CIFY-§t-2p : CHTY-5T-2P
12. | hereby certify that the information supplied with this tiling does not qualify for the axemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have lhe same legal effect as il made under oath; that I am an officer or direclor
of the corparation ar the raceivar of rustea empowered to execute this repert as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with 2n address, with all other like empowered.
e WA AL ) :
SIGNATURE: =L (A1) 289228
OF SHENING OFFICER OR DIRECTOR Dats - Daytima Phana &




