2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 28614

1. Entity Name

MSI INVESTMENTS, INC.

Principal Place of Business

206-HARROGATE-REAGE
LOkGWaeE-t—92Troas! 7

Mailing Address

206-HARROUGATE TLACE
LONGWEOD-FH-327174a5tY

2. Principal Place of Business

282\ DeEL. CHASE

dun

3. Mailing Address

a¥R) deEwg, Ciuse fua

Suite, Apt. #, slc.

Suite, Apl. #, efc.

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90072 005 ***150.00

AWML EARAERERIRAMR AN

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘2978 1 Applied For
hOn gGweoed [ heAdGwoed Fi- o10 - Not Applicable
Zip Country Zip Country » . $8.75 additional
2 :L-l_l q . LN~ ] _.]_q i 5: Certificate of Status Desrre_dr_ O _ Fae Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAT'CH' PHILIP Street Address (P.O. Box Number is Not Acceptable)
2600 LAKE LUCIEN DRIVE :
SUITE 230
MAITLAND FL 32751 . _
City F L Zip Code
8. The above named entity subimits this statemant for the purpose of changing its registered office or registered agent, or hath, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registerad agent and title f applicable (NOTE: Registered Agent signatura required when reinstating) DATE
. o e ) "
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
{Sea critaria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 7 Delete TITLE $X change (] Aadition

NAME DILLARD, WILLIAM M. HAME

stReeT anoress | 206 HARROGATE PL seeTanoress | B RS DEET L LHAS & fud

CITY-57-2P LONGWOOD FL CiTY-57-21°

TILE S ] Delete TILE ™ change {73 Audition

NAME DILLARD, DEBORAH K. NAME

staeeT a00Aess | 206 HARROGATE PL stheeT aponess @AY | TETL CRASE Kud

CTY-ST-2P LONGWOOD FL CIY-ST-2IP

TILE ] Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-8T-2IP

THLE [ Delete TILE [J Ghange [ Aduition

NAME ¥ NAME

STREETADDRESS | STREET ADDRESS

CITY-ST-20 3 CUTY-6T- 2P

TILE T Deiete TITLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-217

HiLk O Delete TITLE J Change ] Addition
_ NAME

it ADNBERS STREET ADDRESS

sT-2p CAY-ST-2IP

"= | hereby certify that the information supgied with this filing does not qualify for the exemption staied in Section 119.57(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplementgl report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgivey or trfsted 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 attach Arass, with all

pther ke empowgred.
ZisNATURE: '. g’f(&ﬁlw“!m/\ W\'btwﬂfu) Q.i5-60 Yo 351-3510

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR DCaytme Phong #

Date

CRDEMNA 1Q/00)



