2002 UNIFORM BUSINESS REPORT {(UBRY) FILED

e g0

1. Entity Name

MARCIA WOCD & COMPANY, INC. 03-19-2002 90018 030 ***150.00
Principal Place of Business Mailing Address
140t SECOND STREET 46 N. WASHINGTON BLVD.. #1
SARASOTA FL 34236 SARASOTA FL 34236
2. Principal Place of Business 3. Mailing Address HII"IH "I ||””IM "m "m I|l“ I||I| ”I“ m“ "U”““ “” l“'
Suite, Apt. #, e}c':. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0899393 Not Applicable
Zip Country Zp Country 5. Cerlificate of Stalus Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oy o | BT e o
PATTERSON’ JOHN Street Address (P.O. Box Number is Not Acceptable)
46 N. WASHINGTON BLVD., #1
SARASOTA FL 34236
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AV Z¥80TS0

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!f FEE IS $150.00 ‘ I ;
Tax filingrequ\'rementgand elects lc:!do s0. ° After May 1, 2002 Fee wi|l$be $550.00 10. 1E—Iect¢on Campalgn Elnanccng $5.00 May Be
2 rust Fund Contribution. O Added to Fees
(See crlteria on back) o Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND CIRECTORS IN 11 -
TITLE DPST ™ Delete TITLE [Jchange  [J Addition §_
NAME WOOD, MARCIA NAME i &
sTrReet A0DRESS (1401 SECOND ST STREET ADDRESS §
crv-st-zP - (SARASOTA FL 34236 CITY-ST-2P w
TITLE [ pelete TITLE [Jchange (7] Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 1 Delets TITLE [ change (] Addition
~ol MAME | || NAME . - .
STREET ADDRESS ) - I~ STREET AURESS s e S e
CITY-ST-2IP CITyY-5T1-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TITLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE (1 Detete TILE [3 Change [} Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP cITY-ST-2P ’

pplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
! report is trus and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

dtee empowered 0 exg IyaTEport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment f

. VN (941) 951-1243
SIGNATURE: ____ S\ J-é-oz_

13. | hereby certify that the information
Indicated on this report cr supple
of the corporation or the receiver

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dals Daytime Phana #
D Drn 1 dant
F =~ 2 2 e s LK \nl\.-ll T




