>
2004 FOR ﬁR’o‘%n CORPORATIO
REINSTATEMENT =

FILED
04 NOV -3 Py 3 0p

DOCUMENT # PO0000012838 ~
MASTER MANAGEMENT SERVICES OF CENTRAL
FLORIDA, INC.

ST L i
Principal Place of Business Mailing Address : TAI_LAHAS‘%{Z !:' 0
1633 EAST VINE ST 1633 EAST VINE ST e
SUITE 120 SUITE 120 d
KISSIMMEE, FL 34744 KISSIMMEE, FI. 34744

2. Principal Place of Business 3. Mailing A

e 0 0 S
LT N VINE STREET | fof] W VIOE TREET {37 |

“Shne W R REMNSTATEMEN 2004

City & Slale - City & State 4. FEI Number Applied For
Kiss s 7 £ ; f-f Z KISS/AMMEE [~ 59-3621271 Not Applicable
Zip Country Zip Gountry - ) $8.75 Additionat
247491 |osceEpLA B4 |pSegor | B CoieseciSausbesed U g poqied
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SHAW, MARGARET A
1633 EAST VINE STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 120
KISSIMMEE, FL 34744
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, | am familiar with, and accept
the chbligations of registered agent. . .
SIGNATURE MeeGrarer A. Suaw _VWice Yeesmenr 10 J95 [ou-
Signalure, lyped or prnted name of registared agenl and titie | applicable. {NOTE: Regl d Agent sl quired when g} DATE v . .
FILE NOW!!! FEE IS $750.00
After January 1, 2005, Fee will be $900.00
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
THLE PD 3 Delete TME CdcChange [ Addition
NAME SHAW, BRIAN M " NAME [‘_‘_; I e e ::l. R g = Iy
STREET ADDRESS | 1633 EAST VINE STREET SUITE 120 STRECT ADDAESS 11/02704--01066--002 750,010
CITY-ST- 2P KISSIMMEE, FL 34744 CITY-ST-21P
TILE vD " [ Delete TITLE T [ Change [ Addition
NAME SHAW, MARGARET A NAME
STREET ADDRESS | 1633 EAST VINE STREET SUITE 120 STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34744 CITY-ST-21P
TILE O pelete L Time (1 Ghange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-57-21P
THLE 3 Delete TIME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 217 CiTY-5T-2IP
TITLE ' T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-21P
TITLE ) [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signafure shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. B'I—C' AN M. sHAW ’-fD"?
SIGNATURE: &M Shaw PRES DeWT N bshy 24,8555
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNG OFFICER OR DIRECTOR Date Oaylime Phone i




