2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 79023

1. Eniity Name

MSP RETAIL COMPANY

Principal Place of Business

PO BOX 1703
SANTA ROSA BEACH FI. 32458

Mailing Address

PO BOX 1703
SANTA ROSA BEACH FL 324591703

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED

IFE TR

Apr 05, 2000 8:00 am

ecretary of State

04-05-2000 90089 048 ***150.00

4|I|||I§\I|HII JARAUNRERTRIRRA

' DO NOT WRITE IN THIS SPACE
\

City & State City & State 4, FEI Number 59-3020501 Applied For
| Not Applicable
Zi o] Zi Count | it
" euntry P ouniry 5. Certificate of Status Desired O $8'75 .ﬁ_.ddnlonal
] Fee Required
- 6. Name and Address of Current Registered Agent._ . . . ... 7..Name and Address of New Registered Agent . -~ .
Name

PATTON, MARY S.
8829 ST. ANDREWS DR.

Street Address (P.O, Box Numh"er is Not Acceptable)

DESTIN FL 32541

i

City

Zip Code

FL

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

Signaltwe, typed or prinled name of registered agent gnd title if applicebla.

(NOTE. Ragistered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to salisfy its intangible .
After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects to do so.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

= Trust Fund Coniribution.

{See criteria cn back) O Make Check Payable to Department of State f
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [ Delste TITLE ‘ [l chenge [ Addition
WAME PATTON, MARY $ NAME
sTReeT aDORESS | 7 REDFISH LANE STREET ADDRESS
CITY-ST-2IP SANTA ROSA BEACH FL CITY-ST-ZIP .
Tme vD O Delete TLE | O Change 1 Addition
NAME PATTON, THOMAS S NAME |
STREET ADDRESS | 7 REDFISH LANE STREET ADDRESS |
CITY-ST-ZIP SANTA ROSA BEACH FL CITY-ST-ZIP
TmE T [ Deleie wiE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME |
STREET ARDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z1P j
TILE O Delete THLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP i
HILE (7 Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS |

I

CITY-5T-21P / ~ CITY-$T-2IP \
13. | hereby certify that the information 7 £d with this filing does nat gfialify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled con this repart or supplergy epott is true argccurateAnd hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or thg receivg

changed, or on an attaghment
SIGNATURE: //

his rgport as required by Chapter 607, Florida Stalut¢s: and that my name appears in Block 11 or Block 12 if

Z"vl“' ﬂﬂfﬁ gg/&

Date

7-
™ Dayume Phons # 5/55'

CR2E034 (9/99)



