2002 UNIFORM BUSINESS REPORT (UBR) Mar 2;12]_6%]2)800 am

PURRS

! Entty Name | 03-24-2002 90073 005 ***150.00 2

MARKET INFORMATION SPECIALISTS, INC. - '

Principal Place of Business Mailing Address
2674 BARBADOS DR 2674 BARBADOS DRIVE o
WINTER PARK FL 32792 WINTER PARK FL 32792 B 00 4 74 q 6
Us us . :

r
(hange_eleckive MAI6Z H“N"N m" ||||”|W ||\|| ”Il |'|l| ||||||l|" ||||l|1|l| ||||‘ l||]
2. Principal Flace of Business 3. Mailing Addresk\
1
22331 Brd\ies Dr 270 Bect\es "Dy
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
winke s Lack T Wiker Rade T 69-2742582 Not Applicable
Zip Country Zip Country » . $8.75 Additional
o _ aarfqg S Bgrlci& % 8. Certificate of Status Desired [} Feo Roquired
6. Name and Addrt_!ss of Current Registered Agent 7. Name and Address of New Registerad Agent
BETTY E FRY THOMAS e B Een Rageces
" : Street Address {Pb. Box Number is Not Acceptable)
2674 BARBADOS DR
WINTER PARK FL 32702 222N Derdles DY
City _~ Zip Code
Dwdes Pask FL | 33792
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.
0 A
SIGNATURE % DG RY ) _E_ NL\S}\\m >/ 916 2%
Signature, typed or m d namea of registeted%nd titie if applicable. (NOTE: Ragistersd Agant signature required when reinstating) DATE
% 9, This corporation is eligible to satisfy ts Intangible FiLE NOW!U! FEE IS $150.00 . o
5 10. Election C F
»  Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 TriitIEZn dag 5 ;‘r?;uﬂ::mmg 0 i%ggoh‘ézife
{See ciiteria on back) Make Check Payable to Department of State '

"11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD [ pelete TIMLE S Change _[] Addition §
NAME THOMAS, BETTY E FRY NAME AL 8 ) ot ¥l &
STREET ABDRESS 2674 BARBADOS DR sezTanoeess |2 D2\ R\'\'\‘;\\QS v R EOS
orv-s1-2F |WINTER PARK FL 32792 aszr \\eher RarVs B 3T 4
TITLE vSD (3 oelets TITLE 7 Ol Change [ Addition |
HaME FRY, MARJORIE N Navg
STREET ADDRESS (3154 GREENWOOD ST STREET ADDRESS
CITY-ST-2IP MNTEH PAHK FL 32792 ’ CITY-8T-ZIP

STES e = et R e [ | g T TL e SR e e T T e o] Change (2] Addition [ sesc
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-$T-2IP
TILE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-g1-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ Change  [3] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GiTY-8T-7IP
MLE [ Dekete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-ST-2IP
13. | hareby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered. :
SIGNATURE: o TEAANEY I Neones 3482 ATY-T665
OR PRIN ?‘ AME OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phons #




