2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000008883

1. Entity Name

MSRB-MV, INC.

Principal Place of Business

P.Q. BOX 560338
_ =ik 329560939

Mailing Address

P.Q. BOX 560939
ROCKLEDGE FL 329560339

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90080 036 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 1 Applied For
59—3 66085 Not Applicable
Zip Country Zip Country $8.75 additional

. ifi f Stati i
5. Certificate of Status Desired [ Fee Required

_ 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HONEYCUTT, MISSTY D

LBWRENCE BLONK

| Strect Address (P.O. 1Box Number is Fot Acceptable)

1810 LONG IRON DR
#308
VIERA FL 32955

‘_.-u/

21 CAEe S\t C\R(‘,Uc:

ROCLENGE

L [ 345

Aol S T
gnélure, typed of print§d pame of ragisterat

title if apphicable (NOTE: Regmp T L signature ragu

changing its registered office or ragistered agent, or tgolh in the State of Florida.

sy FURENE BLDNA |

Bmsta\lng) DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

1", - - OFF!ICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTCORS IN 11 -
TITLE PD [ Delete TITLE WES\ oA iChange [ Addition | &
NAME BLUNK, LAWRENCE W HAME =2
steeeT aporess | 1810 LONG IRON DR, #308 STREET ADDRESS IBU')(}"\ w m\%& §
CITY-ST-27IP VIERA FL 32955 CITY-ST-2IP NM%‘A %\7% ﬁ
TIme sD [ pelete TIMLE S O Change [ Addition | &
NAME TUBBS, PATRICK A NAME

sTReeT ADoRess | 1304 AVALON DR SIREET ADDRESS

CITY-ST-ZP ROCKLEDGE FL 32955 CITY-ST-2IP -

TIﬁE - Vo — .. - - [Ooelete TITLE - v %S\Db‘\) ‘ Change [J Addition
NAME HONEYCUTT MISSTY D NAME \‘ D

streer aporess | 1810 LONG [IRON DR, #308 STREET ADDRESS \25"] K 5\

orv-st-ze | VIERA FL 32055 AU 2T QA FDC::E BZQSS

TITLE [ Detate TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

JImLe O Defets TITLE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

me O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-$1-ZiP CITY-S7-2p

13. | hereby certify mau 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

L M\%SM HD\\ESJ(LUTTW

kG OFFICER OR DIRECTOR

Date




