2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H66325

1. Entity Name

MULTIPLE USTING SOURCE, INC.

Mailing Address

% PHIL KING

6911 GREENHILL PLACE
TAMPA FL 33617

Principal Place of Business
% PHIL KING

6911 GREENHILL PLACE
TAMPA FL 33617

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90723 008 ***150.00

LUILIKS

Ny

TG ARELAU R

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
NOT APPLICABLE ot Applicai
Zip Country Zip Country 8. Cert\flcate of Stams Desired O ?g'gesqtﬁ?:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

KING‘ PHIL Street Address {P.O. Box Number is Not Acceptable)

6911 GREENHILL PLACE

TAMPA FL 33817
City FL Zip Code

the chligations of registered agent.

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

"~SIGNATUF5E" P

DATE

TR A FRE” NOW"! FEE'IS siso oo &
S —After May 1, 2003 ‘Fee will be $550. 00 -

Make Check Payable to Florida Department of State i

10.; - i OFFICERS AND DIRECTORS | RER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 N

TE - ,f.'_" i CV B . J Delete TIE O Change [ Addition | &

NAME KlNG PHIL T NAME =

stheer anoress | 6911 GREENHILL PLACE STREET ADDRESS g

omist-2e .. [ TAMPA FL CITY-ST-21P 2
' ﬁlﬂf—“}" -\ 8T O pelete TILE ST [EBfhange [ Addition %

NAE HIOHNSON, RHONDA NAME Ro&ERS, RHoMDA

STREET4DDRESS 6911 GREENH]!_]_ PLACE i STREETADDRESS | /@ Jf (S R 5 EANLL PL '?Cé

CiTY-ST-2IP TAMPA FL - ’ o - CITy-S1-2IP TAM PA L.

TITLE O Delete TTE [ Chenge [ Addition

NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-S7-71P CITY-ST-2P

TITLE O Delete TITLE JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Detete TITLE [] Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CHTY-§T-2P CITY-ST-21P

TITLE O Dpelete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-2IP

indicated on this report or- supplemental report is true and accurate andl atAny
of the corporation or the raceiver or trustee empowered jaexe 2
changed, or en an attachment with an addrees

SIGNATURE:

12. | 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
sigfiature shall have the same legal effect as if made under oath: thal | am an cfficer or director
s~aguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y-10-0% (913Y38s-L577|

Dats Daytime Phone #



