-

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 18. 2002 8:00 am
€

DOCUMENT #  P98000025384 cretary of State
1. Entity Name
MARRANDA MANAGEMENT SERVICES INCOFIPOF!ATED / 09-18-2002 90051 009 ***550.00
Principal Place of Busingss * Mailing Address .
45 CAIMAN STREET P.O. BOX 3713136 - ' - o
SATELLITE BEACH FL 32937 SATELUTE BEACH fL 32937 . ) . ' ' _
e m— S e
tys Cawmagp ST T—"-O-gc-?\ 3297 3136
Suite, Apt. #, stc. ’ Suite, Apt. #, elc. " DO NCTWRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
-SQ.T&(( 1T &“—D{" FL Sa_l’“efl-‘fe_ BD.Q.C_L p (& 59-3503242 Not Applicable
323 9 3_] @A— 3,2'; G 3 9 LC)?;KW . 5, Cerlificate of Status Desired O geae g;‘sql'ﬁ?e?'o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RANDALL' MARSHALL B JR Street Address (P.O. Box Number is Mot Acceptable)
645 CAIMAN ST
SATELLITE BEACH FL 32937
City FL Zip Code

, 8. The above named enrtity submits this statement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accent

the obligations of regislered agent.

SIGNATURE .
= Signaturs, typad or printed nama of registerad agent and title if applicable. {MOTE: Registerad Agent signature required when reinstating} DATE

9. This corporation is eligible tofsatisfy its Intangible FILE NOW!I! FEE IS $5_50-00 10. Election Campaign Fina;ming $5.00 May 8
Tax nnqg r_eqmremem and elects to 4o so. After Septernber 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0 Added to Fe‘;S
{See criteria on back) O Make Check Payabie to Department of Stale

11. OFFICERS AND DEHECTOF?S 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 Delste TITLE ZE—"; 5 oG, O change [ Addition

NAME RANDALL, MARSHALL B JR. : NAME e oo '

sTREEF ADDRESS |.645 CAIMAN STREET SWEETADDRESS |

CITY-ST-2IP SATELUTE BEACH FL 32937 CITY-5T-2IP

e ' T ' [ oelete THLE Ol change  CJ Addition

NAME o NAME

STREET ADDRESS | i : STREET ADDRESS

orv-stze | ¥ CITY-57-21p

TITLE 1 Delete TITLE (Jchange [ Addltion

NAME HAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ Delsts TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Defete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2IP

TTLE [ petete THTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-1P CITY-ST-2IF

13. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated or: this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all other like empowered. . .

SIGNATURE: 73N LR LIRED S_ra-0n 321-773-94YS b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNII‘G PFFICEFI OR DIRECTOR Date Daytime Phone #

(Y- CrRev v -

ny

CR2E034 (4/02)



