ZOOOI UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L31232

1. Eniity Name

MUST, INC.

|
Principal Place of Business

ATTN: DERORMKIKMBEN, Corp. Accty.
375 COMMERCE PARKWAY. SUTIE 201
ROCKLEDGE FL 32855

Mailing Address

ATTN: BEREAGHAXANAEN Coxrp. Acctg.

"375 COMMERCE PARKWAY. SUTIE 201

ROCKLEDGE FL 329554209

2. Principal Place of Business
Attn: Corporate Accounting

3. Mailing Address
Attn: Corporate Accounting

Suite, Apt. #|etc.

Suite, Apt. #, etc.

FILED

May 05, 2000 8:00 am
Secretary of State

(05-05-2000 90038 032 ***158.75

B HOAAEER R

DO NOT WRITE IN THIS SPACE

BTN

375 Commerce Parkway 375 Commerce Parkway

City & State City & State 4. FEI Number 59-302 1944 Applied For
Rockledge, FL, 32955 Rockledge, FI, 32955 Not Applicable
- - " —
Ap Country “ip Country 5, Certificate of Status Desired O ga'gs A_dcgtlonal
32955 USA 32955 ush ee Haquire
- T e —~1 §~-Name and-Address of Curront-Registered Agent-—- = 7. Mame and Address of New Registered Agent_. )
Name.
BUCHA-NAN’ MARK S Street Address (P.C. Box Number is Not Acceptable)
375 COMMERCE PKWY STE 201
ROCKLEDGE FL 32955
City FL Zip Code
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.
SIGNATURE
Sig?atur& typed of printed name of registered agert and ttle f applicable. {NOTE:; Registsrad Agent signature requirad when rainstating) DATE
|
9. This corporation is eligible 1o satisfy its Intangibie FILE NOWIf FEE 1S $150.00 10. Electi - .
. on Campaign Financin,
Tax filing recu'firement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C{;trigbuﬁ o v fdsd.(gﬂoh{l?;se
(See criteria on back) | Make Check Payable to Department of State )
11. | QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D,P [ Delate TILE [ cranga  [] Addition
NAME BUCHANAN, MARK § NAME
sweetaoniess | 375 COMMERCE PKWY STE 201 STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2IP
THLE T O pelete TIMLE O change [ Addition
RAME TEAGUE TONI M NAME
sreet anoress | 375 COMMERCE PKWY STE 201 _ STHEES ADDRESS o o
CITY-ST-ZiP "ROCKLEDGE FL 32955 - OITY-5T-2IP -
TITLE W M Delete TILE Cchange [ Addition
NAME LONG DONALD J. NAME
seet aooness | 375 COMMERCE PWKY STE 201 STREET ADDRESS
CITY-5T-ZiP ROCKLEDGE FL 32955 CITY-5T-2IP
TILE [T Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CATY-51- TP CuTy-g1-2p
TITLE [J Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITy-s1-2IP
13. | hereby certif'y that the information supplied with this ﬂliné] does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the carparation or the recet pr trustee empowerad 10 executgthis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or oh an attachmg an address, with all Qther likefmpowered.
. ’ =] ie il e ) R0 att
sianatuRe: | Suonildbsdaun s 4-z24-00
'SIGNATURE AND TYPED OR PRINTED WE OF SIGNING opﬁ(&n\n DIRECTOR Dats Daytme Phone #
. -

CRY2EN4 (G/am



