v

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L79023

1. Entity Name

MSP RETAIL COMPANY

Principal Place of Business

PO BOX 1703
SANTA ROSA BEACH FL 32459

Mailing Address

PO BOX 1703
SANTA ROSA BEACH FL 32459

2, Principal Place of Business

3. Mailing Address

RN

Suite, Apt. #, etc.

Suite, Ant. 4, etc.

DO NOT WRITE IN THIS SPACE

I

Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90220 025 ***150.00

[N

City & State City & State 4. FEI Nurnber 59_3020501 Applied For
Not Applicable
Zi0) rece e St 2 e | —TRZIp T - - -1 =Cc&untry— 1= R =T -
P Gountry P untry 5. Cemf:Cale of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

PATTON, MARY S.

Name

Street Address (PO, Box Number is Not Acceptable)

8829 ST. ANDREWS DR.
DESTIN FL 32541
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agert sighature reguired when reinstating) DATE
is eligi isfy i i e

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ oeleta TILE [ change [ Addition
NAME PATTON, MARY § NAME
sTRe€T 400AEsS | 7 REDFISH LANE STREET ADDRESS
CITY-ST-2P SANTA ROSA BEACH FL GITY-5$7-2P
TITLE vD . [ Delete TILE Ol change [ Addition
NAME PATTON, THOMAS S NAME
STREET ADCAESS | 7 REDFISH LANE STREET ADDRESS
- CTY-ST-7P ~==| SANTA* ROSA-BEACH-FL -— . - CITY-ST-2IP -
TITLE [ Delsts TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ oeleta TILE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2P
L O Delete TLE [Jchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE (] Detate TITLE [O] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP y CITY-ST-2P

13. | hereby certity that the informati
indicated on this report or suppl

of the corporation or the receivgl tee empowgred 1 exgcut

changed, or on an attachmen|

SIGNATURE:

340 -900|

plied with this filing doegy/notjqualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
€ and accpratefand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his r porl as required by Chapter 607, Florida Stalutes; and that my name appears |n Block 11 or Block 12 if

3@1@!58

SIGNATURE AND #70 OR PR

b MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

Q031137

CR2E034 (10/00)



