2002 UNIFORM BUSINESS REPORT (UBR) ADr IIFIZ%E%)S'OO am

DOCUMENT #  H48376 ecretary of State
MEASUREMENT SYSTEMS INTERNATIONAL, INC. 04-11-2002 90005 019 7*%130.00
Principal Place of Business Mailing Address
9225 ULMERTON ROAD P.Q. BOX 1184
SUITE D LARGQ FL 337731184
LARGO FL 33771 us
- DAL AR
2. Principal Place of Business 3. Mailing Address
P4 30 Lstancia Bivd.| 430 Esrancia BLvD.
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
GU,TE 206 OUITE A6
City & State City & State 4. FEI Number Applied For
0 LED L ATEL FL QLE/—?CL«JA =2 O 59-2498075 Not Applicable
Zip Country Zip Country ertificate o us Desire $8.75 Additional
F37¢r UsA 33 761 USH | = Crrerasasten U fupoqua
6. Name and Address of Current Registered Agent ) " 7. Name and Address of New Registered Agent
Nam
DUFF, SUSAN E "™ Susan E DUEF
2920 'IDI.EWILD LANE ( J Straet Address (P.O. Box Number is Not Acceptahie)
e Addieess —) :
LARGO L 33777 W Address 7007 STaexEly Losv, H 419
. City Z—ﬁ/&? é O FL Zip_:_)pgge_r 7 I

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 @J/é@é/ \S\Uéﬂﬂjg DdFF 4[///@ o MY

Signature, typed or pefiled narme of regWem and titls if applicable, (NCTE: Registered Agent signature required when rainstaling) - DATE
9, This .c.orporaticlm is eligible to satisfy its Intangitile FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May B
Tax flllqg requiremant and elacts to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. 0 Added to Fe‘;s
(See criteria on back} O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE POT [ pelete TITLE R’Change [ Addition
NAME DUFF, SUSAN NAME
STReET ADDRESS | 7822 IDLEWILD LANE STREETADDRESS | /O 7 P TRHERE o foaDb, #H oty ?
CITY-ST-ZiP LARGO FL 33777-3107 CITY-ST-21P LAr G Feo 3B32777
TLE (1 Delete TITLE [ Change [ Additicn
NAME NAME :
STREET ADDRESS ) STREET ADCRESS
CnY-sT-ZiP ’ CITY-ST-2IP
TTE ' ’ [ Delete it - Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE [ Delate TINLE [] Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§7-21P
TILE [ cetete TITLE [ thange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report or supplsmental 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 rustee 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 attachmept with an address, with her like empowered.
SIGNATURE: ;j;,aaﬂJ ' Xdss Susan EDusr 4/1/oa 727-7¢/- 7635

- L
SIGNATURE AND T¥PED OR PRINTED NAWGMNG OFFICER OR DIRECTOR Date Deytma Fhang #

AY 195910

CR2E034 (9/01)



