2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MULTI-SPECIALTY MARKETS, INC.

P96000019467

/

Principal Place of Business M

1333-B NORTH WASHINGTON
‘SARASOTA: FL 34236

4723 TRAYLOR AVENUE
SARASOTA FL 34234

ailing Address

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

/

1

FILED

Sep 09,2002 8:00 am
Slf):cretary of State

09-09-2002 90027 032 ***550.00

l_lll!llllIIHIUIIHHIIIMIU!IIIIIIIIII_HIIHIIHllIllIlliHIlllIIl

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65'0647454 Applied For
Nat Applicable
Zi Zi t i
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HARRELG-DONALD Y - 7 ° ST OB -n;- __.;VA T; )- e o
ree ress (P.O. Box Number is Not Acceptable
2033 NAIN STREET STE 300

SARASOTA FL 34237

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its re

the obligations of registered agent.

SIGNATURE

gistered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

Signature, typed or printed name of ragistered agent and title

i applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) 3|

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TIMLE PVPS [ oetete TILE [JChanga [ Addition
NAME FRANK FELICIANO NAME

staeeT aporess | 4723 TRAYLOR AVE STREET ADDAESS

omv-st-ze | SARASOTA FL CITY-S7-2IP

TITLE [ Delete TITLE [ Change [ Addiition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TTLE - [ Detete TMLE [ Change (] Aadition
NAME NAME

STREET ADDRESS..|. oo N STREET ADDRESS

CITY-St-2P = oorvestze - - - -

TILE {1 Delets TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-2IP CITY-ST-29 )

TITLE O peletz TITLE [ Crange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hareby certify that the infon
indicated on this report or sup
of the corporation or the receivel

ith

3 other Yike empowered.

s filingjdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
¢ angfaccurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

d }0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

n>

a4(- 4§s s4eV

Cate

Daytirne Phone #

YA L)

nw

CR2E034 (4/02)




