FILED
2003 FOR PROFIT CORPORATION Jan 08. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # 645700 - Secretary of State
01-08-2003 90063 037 ***150.00

1. Entity Name

MULTI SERVICES UNLIMITED, INC.

Principal Place of Business Mailing Address - ..
10334 ROSS ST. 10934 ROSS ST. b00014b4
TAMPA FL 33610 TAMPA FL 33610
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City &&idie City & State 4. FEI Number 50-3054260 Applied For

Not Applicable
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<ip Country Couniry 5. Ceniificate of Status Desired O $8.75 Addrtional
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- -—-6:’Name and Address of Current Registered ‘Agent S - - - ==7.~Name and Address of New Registered Agent
" Name
SCURLOCK, CHARLES J. Street Address (P.O. Box Number is Not Acceptable)
10934 ROSS ST.
TAMPA FL 33610
s City Zip Code
FL

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 familiar with, and accept
thd ob \gatlons of registered agent.

SLGNATURE\W Ceey /é// Jé.,. .,/é-r:j/

S\gnalure :yﬁed or pryé name of registered agent and titie if applicable {NOTE: Registered Agent signature required wher reinslating) DATE
AﬂF“;aE‘N?V;éé!;; iEE l's|1$15°éosg 00 9. Election Campaign Financing $5.00 May Be
er ay ' ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ’ 1 Delete TITLE [J Change [ Addition
NAME SCURLOCK, CHARLES J. NAME
stheeT anoress | 10934 ROSS ST. STREET ADDRESS
orv-st-ze | TAMPA FL CITY-5T-21P
TILE VD ] Delete TITLE [ change ] Addition
HAME SCURLOCK, MARY K. NAME
STREET ADDRESS | 10934 ROSS ST. STREET ADDRESS
CITY-ST-2 TAMPA FL CITY-ST-2IP
TITLE STD [ Detete TILE [ change  [C] Addition
NAME COOPER, SANDRA L. NAME
STREEF ADDRESS | 113 W. EMPIRE PLACE STREET ADDRESS
CITY-ST-7IP BRANDON FL CITY-ST-2IP
TITLE O3 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP : CITY-ST-2IP
TITLE [ pelete TILE () Change  [] Additicn
NAME ) . NAME
STREET ADDRESS N STREET ADDRESS
GITY-ST-2IP CITY-ST-217
TITLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS * . STREET ADDRESS
CHY-ST-2P N L, orv-st-ae

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemnption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal 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 trustae empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _—Z2913,5/E1 )2 |=3- 0 3

SIGNATURE AND}ﬁ’ED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




