2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000032608 y ry
1. Entity Name Secreta Of State
P-
BRANDON MARCITE, INC. { (5-19-2002 90202 014 ***150.00
Principal Place of Business Mailing Address
6619 §. 78TH ST.. UNIT J 1605 NORCREST CT.
RIVERVIEW FL 33569 BRANDON FL 33510
- LR
2. Principal Place of Business 3. Mailing Address II || I ' m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—3579826 Not Applicable
Zip Couniry Zip Gouiry 5. Certificate of Status Desired O $B'75 Additional
Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRODEL‘ WILLIAM Sireet Address (P.O. Box Number is Not Acceptable)
4437 CENTRAL AVE.
ST. PETERSBURG FL 33713
City FL 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.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
:-9.-This‘t.;.gpporatign:is.aligjbla_to;salisiy;its-_!mangibie--_ - _FILE NOW!!! FEE IS $150.00 ~10..Eleglion Campaian Francing__ __ $5.00.May.Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be Trusl Fu_—und Contrlbution. ] Aaméﬁs—-—-z
(Ses criteria on back) C flake Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O pelete TITLE [ Change  [] Addition
NAME MCGOVERN, MIKE NAME
street anoress | 1605 NORCREST CT. STREET ADDRESS
CITY-ST-2IP BRANDON FL 33510 CITY-$T-2IP
TILE DST [ Delete TITLE [J change ] Addition
NAME MCGOVERN, TRACY NAME
stReet ADDRESS | 1605 NORCREST CT. STREET ADDRESS
CITY-ST-2IP BRANDON FL 33510 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE . [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-2IP
TILE T Delete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - ST-2iP

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 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 empgwered 10 execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi an addresg{ vith afomer ljk :

SIGNATURE: =X/ L&._QD@Q; LN %ﬂfﬁ% (3@34/- Tisle5

L . v
sMeNATURE tND yED o FI?\GTED yﬂli OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

May 19, 2002 8:00 am|

i
|

CR2E034 (9/01)



