2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H98023 Feb 29, 2000 8:00 am

1. Entity Name Secretary Of State

M S SERVICE CORPORATION
EMBER E 02-29-2000 90151 001 ***150.00
Principal Plaﬁe of Busingss Mailing Address
EDWARD J. GALLAGLY 9% EDWARD J. GALLAGLY
O BOX 18605 P O BOX 18605 - ﬁ’ BN ‘Ei Uy
FL 33679 TAMPA FL 336798605 i
~ Suite, Apt. #, etc. _ Suite. ApL. #, #lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
7 . 59-2678556 Not Appticable
Zip Couniry Zip Country 5. Certificate of Status Desired [l $8.75 Addtional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
-7 e - - Name -
GALLAGLY. EDWARD J. . Street Address (P.O. Box Number is Nol Acceptable)
3333 HENDERSON BLVD.
TAMPA FL 33609
City FL Zip Code

2. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

SRNETIRE

- o Signalure, typad or printed name of registerad agsnt and hitle it applicable, {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elscti e
" . . . Election Campaign Financing $5.00 may Be
Tax fling requirement and elects it do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution, O Added lo Fees
(See criteria on back) O Make Check Payable to Department of State
’ 7 OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD ' {J Detete e [ Change 3 Addition
GALLAGLY, EDWARD J. NAME
oLirmtmumam 31 10 FAIR OAKS AVE. STREET ADDRESS
srape TAMPA FL CITY-5T-2IP
- D [ Delele e CJ Change (] Addition
. HINES, NED L NAME
=z anass | 830 TENNIS CT CIR STREET ADDRESS
sT-2F TAMPA FL CITY-S1-2IP
: D , O Deete e [ Change ] Actiton
: GARCIA, LAIDA E. : N NAME -
=] 16549 FOREST LAKE DRIVE STREET ADDRESS
gr-7iP TAMPA FL CITY-§7-2IP
] Detete TLE [ Change  [] Addition
WAME
R STREET ADDRESS
Toerme CITY-5T-7IP
- O] Delete TILE [ Change [ Addition
NAME
B STREET ADDRESS
st P CITY-S1-2iP
s O elete T [ Change (] Acdition
NAME
T ennnran STREET ADDRESS
eT ™o CITY-§1- 2P

= | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental rggort is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustfe gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 1241
changed, or on an attachment withyg pss, with all fther like empowered.

Ay ks (83)819-3332

SIGHATURE AND TYPED OR PRINTE NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phone 4

;:::—',?‘-fATURE:

CR2E034 (9/99)



