o+ 3/ FILED

4 -

2002 UNIFORM BUSINESS REPORT (UBR) May 24,2002 8:00 am
DOCUMENT # NO1000002772 . . - Secretary of State
1. Entity Name -~ 03-29-2002 90205 032 ****5] 25

THE FLORIDA MS CENTER, INC. /
Principal Place of Business Mailing Address .
615 KAER INE 516 ADAER LANE . 29084
VERO BEACH FL 32063 VERO BEACH FL 22963

et ToTal Trice | 3575 a2 |!IIIWIIllllllﬂqu!ljllw!'fﬂllwlﬂ IIHH L

Sulte, Apt. ¥, sle.

City & State Chy & State 4, FEI Number é 5 / 7 5 é Applied For f
"'/ ?é Not Applicabla
2ip Country Zip Country ; : $8.75 Additional
. 5. Certificate of Status Dasired 0 Feo Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Reglstered Agant
s . G Temeen . | NEMR B
o O - - ST Segmm e ST - = h o T e—emee LT - - = == == = B =
: : = = e — - "Stfest Addiess (P.0. Box Number is Not Acceptable)
TIERNEY, THOMAS W ¢ P
5070 NORTH HWY A-1-A —
STE 200 G — Zip Coda
VERO BEACH FL 32063 b4 FL | *°
8. The above namad entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SICNATURE
Shnmo.mawmanmﬁmﬁuwodnamwmnw. (Nommwmmummqmwmmm: DATE
, . 8. Eisction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 TrustFund Contribution. (3 Added o Fogs Departmant of State
1Q. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 -
nnﬂ Kobn U ﬁl.'l/,‘ﬁm: O Delete TE D change [ Acdition g )
NAME P«‘mﬂ + - 'D;'.Qe NAME 2
STREET ADDRESS ,4 cnﬂd:'ﬂl‘? / 9@,‘V¢ STREET ADORESS s
CITY-ST-2P L 296 3 CITY-51-2P . ﬁ
TE TREASVRER + D/Reclor O3 Delete e O Crange [ Audition | ¢3
NAVE Pndiew . Wil pm S NAME
STREET ADDRESS . e . STREET ADDRESS
14 Cardinal DR:v
CIY-ST-21P “3’ =2 CTY-ST-2P
| me - |SecRednly ‘;P;Rcdmf -Doeers . .. | e g . Dcme  Oadgiin| -
THNAMETTT T ry_rX W FeRrEY T Y ' NAME T T T ) TR os - - I B
STREEY ADORESS §¢1p HoRTH Bty A~1-A Suvite 200 STREET ADDRESS
CITY-ST-2P 3 CITY-ST-2P . . o
mE < T T 7 Doeee e , (O Change [ Addltion
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-§T-2P CTY-5T-2P
TITE O Detets THE O Change ] Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CINY-5T-2P CITy-st. 20
THLE O pelete e Olchange [ Adoition
NAME NAME
STREET ADCRESS STREET ADDRESS
Ciry-81-aP Ciry-ST-21P ¥
12. | hereby certify that the information supplied with this ﬁling does not gquallfy for the exemption stated in Section 1 19.07’3)(i). Florida Statutes. | further certify that the Information
indicaled on this report or supplemgnial rapcr is true and ace urate and that my signature shall have the same legal effect as f made under cath; that | am an officer or direclor
of the corparation or the receivep hrustes empowerad 10 exscuta this raport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenj¥ith Anyaddress, with alf cther Iike gmpowered. Z
/,

SIGNATURE:




