2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F75248 Mar 07, 2000 8:00 am

1. Entity Name

MARKET-SERY MANAGEMENT, INCORPORATED Secretary of State
03-07-2000 90065 049 ***]158.75

Principal Place of Business Mailing Address
4302 16TH AVE SOUTH #D PO BOX 2687
TAMPA FL 33619-7546 BRANDON FL 33503-2687
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State : City & State 4. FEI Number Applied For
' 59—2181217 Not Applicatble

b Country Zip Country 5. Certificate of Status Desired $3'75 Additional
Fee Required
6 Neme and-Address of Current ReglstéredAgent —————— 7-Name and-Addrass of New Reglstered Agent— — T

Name

MOORE’ DIANE LOUISE - Street Address {P.O. Box Number is Not Acceptable}

503 APACHE TRAIL

BRANDON FL 33511
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
SignatJre, typed ar printed name of ragistered agent and titie if appiicdble. {NOTE: Registarad Agent signature required whan remnstaing) DATE
9. This Forporatipl1 is eligible to satisfy its Intangible ; FIL‘EH NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax fmn.g rgquwrement and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See ¢riteria an back) O Make Checs Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE STD O pelete TITLE OJchange [ Addition
NAME MOORE, DIANE LOUISE NAME
street aooress | 503 APACHE TRAIL STREET ADDRESS
CITY-ST- 2P BRANDON, FL 00000 CITY- ST-ZiP
TeE PD [ pe'ete TITLE [ change [ Addition
NAME MOORE, WILLIAM CLAY NAME
STREET ADDRESS | 503 APACHE TRAIL STREET ADDRESS
CITY-ST-2IP BRANDON, FL 00000 - CITY-§T-7IP R
TITLE Ny [ oeete TITLE [Q Change [ Addition
NAME . HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE ] Delete TITLE [ change [ Aadition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-5T-21P
TE (] Defete TMLE 1 Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

13. | herepy certhy'l'r‘\at 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 ;Bat my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered ecute thjg'Tgporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenf With an addresg, with alfother like erp>owered.

LNy t35, JPIANE L. MOORE 02/04/00  813-247-5522

YPED OFFPRINTED NAME ’dF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:

CR2E034 {9/99)



