2001 UNIFORM BUSINESS REPORT (UBR)

FILED

r Apr 27,2001 8:00
DOCUMENT # L.39568 r27, :00 am
I frttyae ecretary of State
MSA DESIGN, INC.
04-27-2001 90360 030 ***150.00
Principal Place of Busingss Mailing Address
% DENNIS MICHAEL SPENCER % DENNIS MICHAEL SPENGER
461 CARICA ROAD 461 CARICA ROAD X
NAPLES FL 34105 NAPLES FL 34108 B(] 0 3 9 7 7 1
Suite, Apt. #. ofc. Suile, Api. #, clc. DO NOT WRITE IN THIS SPACE
Gity & Stale City 8 State 4, FELNurmber 650160259 Appled For
Net Applicable
Zi Countr, Zi Counir it
P 4 P Y 5. Cortilicate of Stals Desred  [1 $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SPENCER, DENNIS MICHAEL » :
451 CAR‘CA ROAD Street Address (P.0O. Box Number is Not Acceplable)
NAPLES FL 34108
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boty, in the State of Florida
SIGNATURE
Sigraure, typed ar proted name of regislered agent and ttie f apolicanle {MNOTE. Reg sierad Agent s required wren reinstating) DATE
9. Tnis corperation is eligible 10 satisfy its Intangibie o
. Eiect Cs E Fi o
Tax filing requirement and elects 1o do so. 10. Election Ampaign Financing $5.00 way Be
=0 Trust Fund Contribution ] Added to Fees
{See criteria on back) M
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TiTLE DP 1 Deiete TITLE [JCrarge [} Addition
Nakie SPENCER, DENNIS MICHAEL NAME
sweer ooaess | 461 CARICA ROAD STREET ADGRESS
arv-st-ar | NAPLES FL 34108 CTY-5T-217 i
TLE DvP ] Delete IIE [ chenge [ Additon
NAME SPENCER, SUZIE M N
gwezr anoness | 461 CARICA ROAD STREFT ADCRTSS
GITY-57- 717 NAPLES FL 33108 CITY-$T-7P
e O Delete mLs JChange [ Additio-
NAME MAME
STREET ADDRESS STRZET ADORZSS
GiTY-ST-7IP LITY-5T- 7P
TITLE [ Dalete TLE [Jcrarge [ Adesion
NARAE MEME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY -ST-2IF
TiTLE [ Deete TITLE [ Change [ Additiar
NAME A ME
STRELT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§2-21P
TITLE [ Deiete TITLE [ chenge [ Acition
MaME MAME
SREET ADDRESS STAFET ADCRESS
CiTY-ST- 7P CITY-5T-7IP
13. I hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the rformanan
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 cath: that | am ar officer or dizaclor
of the corporation or the receiver or trustee empawered to execute this repart as required by Chapler 807, Florida Statutes: and that my narme appears n Block 11 or Block 12 if
changed, or on an attachmenigvbran a’ddress‘ with all other like empowered. , .
4 7 V7 /.; ;
\_2 ki
SIGNATYRE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Dae Deytire Thane 4

(e Py

CR2E034 (10/00)



