FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam May 02, 2003 8:00 am

DOCUMENT ¢  F75248 Secretary of State
1. Entity Name 05-02-2003 90720 031 ***158.75
MARKET-SERVY MANAGEMENT, INCORPORATED
Principal Place of Business Mailing Address
4302 16TH AVE SOUTH #D PO BOX 2687
TAMPA FL 33619-7546 BRANDON FL 33509-2687
: : KRR RARERRRTWN
2. Principal Flace of Busi‘ness - 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2181217 Not Applicable
2 Country Zp Country 5. Certificaie of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Cerrent Registered Agent 7. Name and Address of New Registered Agent
= —= s s Name T T T e 1T
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. | am famitiar with, and accept
= the cbligations of registered agent.

SIGNATURE

Signaturg, typad of printed name of registered agent and title it applicabia. {NOTE: Registered Agent signatura reguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
Atter May 1, 2003 Feo will be $550.00 o tnt G0y 85,00 vy e
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STD 1 Delete TILE [ Change [ Addition
NAME MOORE, DIANE LOUISE NAME
streer aboRess | 503 APACHE TRAIL STREET ADDRESS
CITY-ST-71P BRANDON, FL 33511 CITY-ST-2IP
TITLE PD [ Dalete TITLE [ change [ Addition
NAME MOORE, WILLIAM CLAY NAME
STREET ADDRESS | 503 APACHE TRAIL STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST-2IP
TITLE W - - - S e e O pelete TITLE . [ Change [ Addition
NAME MOORE, W. CLAY NAME
SIREETADDRESS | 2215 RAY ROAD STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-§T-2IP
TITLE VP [ netste TITLE [ Chenge [ Addition
HAME PUCKETT, JAMES H. NAME
STREETADDRESS | 4333 LOTT AVENUE STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33567 CITY-5T-2IP
TITLE O Delete TmLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TILE [ Dalete TLE [J Change [ Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CITy-81-21P

12. | hereby certify that the infor;
indicated on this report or
of the corporation or 1he rg
changed, or on an attacl

SIGNATURE;A_,

ling doegngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
temental report is fue and acglrade and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
7 ofeplie this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

M@ Dlane L. Moore 04/28/03 813.247.5522 x 15

.
" SIGNATURE AND TYRED OR PRIP!('ED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

2196810

AV

CR2E034 (10/02)



