2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 453143

1. Entity Name

M.1.S. REALTY INC.

Principal Place of Business

3220 S. MACOILL AVE.
TAMPA FL 33629

Mailing Address

3220 S. MACDILL AVE.
TAMPA FL 336298123

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90091 048 ***150.00

(15153

ARG

DO NOT WRITE INTHIS 8PACE me -~

City & State City & State 4. FE| Number 59_1533723 Applied For
Not Applicakble
Zi Counlr Zi Counir iti
* ountry e ounity 5, Certificate of Status Desired (W] $8‘75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOULIN, STEPHEN J., V.D.
7812 £. 114TH AVENUE

Street Address (P.C. Box Number is Not Acceptable}

TAMPA FL 33617
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE .
Signatura, typed or printed name of registered agent and titla If applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
5T corparation 1S NGNS 10 Sat&fy fis INARGIBIE™]= = > FILE NOWI-FEE'IS $150:00~ sl 0 ooiomea oot i o o ~=$5:00MaBo" -

Tax filing requirement and elects o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Cantribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of Siate
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD 1 Detele mE O Change L) Addition
HAME MOULIN, ROBERT L NAME :
streeT aoohess | 4501 SEVILLA ST STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TILE SD [ pelete TILE [ Change  [[] Addition
NAME REGSTER, SANDRA K NAME
street AooRess | 4522 VASCONIA ST, STREET ADDRESS
CITY-ST-2IP TAMPA FL. CITY-ST-2P
TITLE [ Defete TITLE [ Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S5T-2IP CITY-8T-ZP
TITLE [ celete TME {0 Change (7 Acdition
NAME NAME
STREET ADDRESS™[ ™% -~ R STREET ADDRESS B Tt UL Iy -
CITY-ST-2p CITY-8T-217
TITLE {7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-21P
TILE . [ pelete TITLE [ change [ Addition
NAME e NAME
STREET ADDRESS | - - i STREET ADCRESS
CITY-S7-2P oL CITY-ST-2IP

43. | 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 signaiure shall nave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as require

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

d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/3
S SY 0O ‘-

SIGNATURE:

s otz VE LTIt e e LR TR
e . sob el 4 - .
%&9‘& § DT AN F22. 567§
SIGNATURE AND TYPED CR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

A

=]



