g FILED
2003 FOR PROFIT CORPORATIO May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 88210

Secretary of State
PgSNEmyENT # P98000025384 05-05-2003 91427 004 ***150.00
MARRANDA MANAGEMENT SERVICES INCORPORATED
Principal Place of Business Mailing Address
645 CAIMAN STREET P.O. BOX 37313 ?:
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32987
- ) A O
2. Principal Place of Business 3. Mailing Address
’ T’“G.qs—-Cq.,‘-MaergT;_ P __-.?- o . ‘eﬂxj 23' 3 & o | —— T e ant et~ M e ol - .-
Suile, Apt. #, et Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Cily & State City 8 State 4. FEI Number Applied For |
5&_-1‘6[[«1'“:» B—Eﬁ.ffg ” FL. SaTel/liTe a.eﬁ_c,fy’_ FL 50-3503242 Not Applicable
322 g3 UCDSWX 32 'p:_ 537 CTT; 4 5. Certificate of Status Desired [ ?eae'zgq Addtional J
"~ 7 5. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent

Name

RANDALL, MARSHALL B JR
645 CAIMAN ST
SATELLITE BEACH FL 32937

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable (NOTE: Ragisierad Agent signature required when rainstating) DATE
FILE NOW!H FEE IS $150.00 ) N )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe'e will be $550.00 . Trust Fund Contribution, O Added 1o Fees
Make Check Payable to Florida Departmerit of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,’__‘
TITLE P O elets TILE O Crange [ Addition | &
-
e RANDALL, MARSHALL B JR. Nave 2
streeT ApDress | 645 CAIMAN STREET STREET ADDRESS 3
crv-st-20 | SATELUITE BEACH FL 32937 CITY-ST-2Ip g
o
ME 7 Delete e O change [ Addition 1 &
NAME - - T NAME= === | T aen—we— s e - e~ o
STHEET ADDRESS STREET ABDRESS
CITY-ST-2iP CITY-ST-2I1P
TITLE 7 Delete TITLE [ change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-&7-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-S1-21P
TILE 1 pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
) CITY-ST-2iP CITY-57-2IP
TLE 3 velete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7PP
12. | nereby certify tat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an agdress, with all other ke empowerad.
AR YT Ao N T Jm,é
SIGNATURE: MW \ELOELAPUIRED ) 29 2003 32(-713-7¢5
Date T

SIGNATURE AND TYPED OR PRINTED NAME OP‘SHMING OFFICER OR DIRECTOR Daytima Phona #

N



