]
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000049630

1. Entity Name

MARGUERITE VINCENT CORPORATION

Principal Place of Business Mailing Address

1415 PINEHURST RD. 1415 PINEHURST RD.
UNIT K. UNIT K

DUNEDIN FL 34656 DUNEDIN FL 346%8
us us

W

2. Principa!l Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90121 040 ***150.00

g

nv

|

VNSRRI

o

DO NOT WRITE iN THIS SPACE '
I
i

City & State City & State 4, FEI Number Applied For
59-3190081 Not Applicable
Zip Country &P Country §. Centficate of Status Desied ~ [] 9873 ‘Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[, Name .
T e P e S S T o—— 2@:%%&%@1{‘.2;& g‘\’[—f = ’!"-— S s |
T=COTONFLUIS D = , .
" % : Street Address {P.O. Box Number is Not Acceptable)
4021 N ARMENIA AVE., $-204 .
TAMPA FL 33607 1340 TENRY WAY i
W Parr HARROR FL [“¥%% 23
]

8. The above named entity submits#is statement for the p of changing its registered office or registered agent, or

’,

, v Qoﬂ-\JEY v F\/:.’ec(%

.

SIGNATURE

both, in the State of Florida.

v 20

Signature, typed or printed name of registerad agenl/a% pplicabla

{NOTE: Registered Agent signature required whan reinstating}

DATE

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

9. This corporaticn is eligible to satisfy its Intangibfe
Tax filing requirement and elecis to do so.

10.

|
.iaL_
|

$é.00 May Be

Election Campaign Financing
Trust Fund Contribution.

2 Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
11. p‘-‘ QOFFICERS AND DIRECTCORS | IEE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
e * D [ Dalete TITLE [ Chenge [ Acdition <3
NAMEE,?\ IRKBY, RODNEY V. HAME i &
street Aooress (1415 PINEHURST RD., UNIT K STREET ADDRESS i &
o
ory-st-z¢  [DUNEDIN FL CITY-57-21P 1 |
i - [l
TITLE VSD [ pelete TITLE [Ochange [ Addition | & .
NAME KIRKBY, SHAWNA L NAME ! ‘
staeet anoress (1415 PINEHURST RD., SUITE K STREET ADORESS
ciry-s1-7p - JDUNEDIN FL CITY-57-2IP ;
TLE - 7 pelete TILE [JcChange ] Addition
HAME NAME | .
_|._ STREET ADDRESS R e N STREETADDRESS oo —moom e o o te =
| cirv-stize ’ CITY-ST-2IP | -
TITLE 7 Delete TIMLE | Chang:e ] Additian
NAME NAME :
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addtion
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP -
TE O Delets e [ change  [7) Addition
NAME NAME
t
STREET ADDRESS STREET ADDRESS I
CITY-ST-2IP CITY-ST-21P ’
13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that thé infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ar director
of the corporation or the receiver or frustee empowered to execyje this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11,0r Block 12 if
changed, or on an altachment with an address, with all ojfe empowered. TELS 727. 731,_“/0?4,
2/ A t e e 1 ) l"":‘ = p/ . ” :
SIGNATURE: _ «:GINATU EQRIE D KZK3Y  fen Jere 42002 :
SIGNATURE AND TYPED OR PnWme OF SIGNING OFF/CER OR DIRECTOR ’ Date Caytime Phone #

ara




