2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MULTI INVENTGRY SPECIALISTS INC.

DOCUMENT # POO000068001

Principal Place of Business

1720 MAIN ST, NE. SUITE B
PALM BAY FL 32905

Mailing Address

1720 MAIN ST, NE, SUITE B
PALM BAY FI, 32905

2. Principal Place of Business

tdailing

g

Aﬁg(i SOD'\SE 9 :

15

Suite, Apt. #, etc.

Suite, Apt. #, etd

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90109 022 ***163.75

ChB63179

R

DO NOT WRITE IN TH{S SPACE

]

33952

G

City & Slate Oy & State A 4. FEI Number Applied For
- - mQ.IH‘ Q_‘fmc[ﬂ-ﬁ—m_-m 2p=49357/930- ... .. [ [Notapplcable] .
Zp Country uBly, $8.75 Additional

X

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
TAYLOR, LAURIE Street Address (P.O. Box Number is Not Acceptable)
1815 PORPOISE ST.
MERRITT ISLAND FL 32952
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
Signaturg, typed or prirted name of registared agent and title if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
) R e ) n
. 9. This corporation is eligible to satisty its Intangible FILE y?vzvom FFEE IS“I$150.500 0 10. Elsction Campaign Financing $5.00 May Bo
Tax fiing requirement and elects to 6o so. After MAY 1, ee will be $550, Trust Fund Contribution. Added to Feas
(See criteria on back) Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e _ ] o O Delete TILE Piv[s HLP fcim ® Crange [ Addition | S
” NAME NAME Ldbries o\o‘j_ior - e e
STREET ADDRESS STREET ADDRESS [ 1S ﬂa\”p 1S¢ M. A
oIry-s1-7P o120 | Merc'bl T lan A L 39453 o
TILE [ pelste TITLE O change [ Addition | £
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [] Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-7IP
TITLE [ Delete TILE [ cChange [ Additien
NAME NAME
[—ETREET ADORESS. STREET ADDRESS
CITY-ST-2P SOt P—e——— )
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-2P CITY-ST-2IP

red
hall

of the corporation or the
changed, or on an Ajtac

SIGNATURE:

eiver or trustee empo!
ent with an address,

Ul

13. | hereby cerlify that the information supplied with this filing does not guatify 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
axecule this report as required by Chapter 6C7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

her like empowered.

2 (A AT

'SIGNATURE AND WWRIN# NAME OF SIGNING OFFICER OR DIRECTOR

zé@@

Data Daytime Phone #

17



