2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  L39568 Mar 20, 2002 8:00 am
1. Entity Name Secretal " Of State
MSA DESIGN, INC. 03-20-2002 90016 015 ***150.00
Principal Place of Business Mailing Address
% DENNIS MICHAEL SPENCER % DENNIS MICHAEL SPENGER
461 CARICA ROAD 46! GARICA ROAD
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0160259 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
-~ 6. Name and Address of Current Registered Agent ) - 7. Name and Address of New Registered Agent
Name

SPENCER, DENNIS MICHAEL
451 CARICA ROAD

Street Address (P.O. Box Number is Not Acceptabie)

NAPLES FL 34108

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
Signature, lyped or printed narme of registerad agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
9. $hlsflcrorporathn is ehgwbl: t(IJ satlsfyc\’ts Intangible At Fllb.)‘E N?\glololz I:=EE IS"I$b1 50.05% o0 10. Election Campaign Financing $5.00 May Be
ax filing reguirement and elects to do so. er ay 1, ee will be $550. Trust Fund Contritution. O Added to Fees
(See criteria on back}) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O Delete TITLE Ocrange [ Addition
NAME SPENCER, DENNIS MICHAEL NAME
streer aporess | 461 CARICA ROAD STREET ADDRESS
CiTY-ST-2IP NAPLES FL 34108 CiTY-§T-2IP
TiTLE DVP O pelete TIMLE [ Change  [] Addition
NAME SPENCER, SUZIE M NAME
streer A0oRESS | 461 CARICA ROAD STREET ADDRESS
CITY-ST-2IP NAPLES FL 33108 CITY-3T-ZP
TITLE [ velete TITLE . - [J-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE O pelets TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TE [ pelete TTLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-2IP " CImy-ST-2IP

13. | hereby certify that the information suppiied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recegpver omrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachi L with gn address, with all other likgempowered.
D ©orfor” W22
" Data

SIGNATURE) ML AN\ NAD
Daytima Phong #

T
/V(_ #ATURE AND TYPED OR PRINTED NAME GE/SIGNING OFFICER OR DIRECTOR

|

CR2E034 (9/01)



