2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J46186 Feb 07, 2000 8:00 am
N oo Secretary of State
MSC PROPERTIES, INC.
02-07-2000 90028 003 ***150.00
Principal Piace of Business Mailing Address
5708 QLD CHEMEY HIGHWAY 457 DEERWQOD AVE
ORLANDQ FL 32807 ORLANDO FL 32825-8009 PR uN
us UG ibdYE
Suite, Apt. #, elC. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2891840 Not Applicable
4 Country ap Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PFETSCH’ JOHN J. Street Address (P.O. Box Number is Not Acceplable)
457 DEERWOOD AVENUE -
ORLANDO FL
o . [ City FL Zip Cade
8. The above named en;t'i_ty shbm'i;s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signaturs, typed or printed nama of registered agent and title if applicdble. (NOTE' Registerad Agent signature required when rainstaling} DATE
9. This corporation is eligible to satisty its Intangible _ FILE NOW!!! FEE'IS $150.00 ) N . .
Tax filing requireniont ahd alects 6 dgs0™— |~ ~—After MAY-1; 2000 Fee wilkbe-$560:00="= -0 Iﬂeﬁctloqﬁ,p___“_ampaign_Ernanmng;_,_ - - $5.00:May:Bs=-
g e 72000 Feey Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
THLE DPS 1 Delete TITLE [ Change  [] Addition
NAME PFETSCH, BARBARA L NAME
staeeT ancaess | 457 DEERWOOD AVENUE STREET ADDRESS
CiTY-§T-7IP ORLANDO FL CITY-ST-21P
TITLE O velete MLE Mcharge [ Acdition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP
TITLE [ Dafete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CiTY-S1-7P
TITLE ] Defete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O pelete TITLE {J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE . R [ Detete TILE . J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§7-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report (s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation’or theyeceiver or trustee 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 or an attaddment with an address, withall other like empowered.
Sl VOt e Bliece 07385 474
SIGNATURE: 5 NG, Sy HO0 0 a-

¥ Dawe Daylme Phone #




