2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O0000068001 FILED
1. Entity Name
MULT! INVENTORY SPECIALISTS ING. . 03SEP 10 MM 8:51
— : — SECRLTARY OF STATE
i ili d AL £ [’\TL
720 MAN ST, NE. SUTE B Y1815 PORPOISE ST, TALLAHASSER FLORIDA
PALM ?_AY FL 32905 MERRITT ISLAKD FL 32952
. I VAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 36‘437 1930 Applied For
MNot Applicable
Zip Country Zle Country 5. Certificate of Status Desired O f{g‘giﬁ?ggional
T 67 Nameand Addréss of Current Registerad Agent 7. Nam@ and Address of New Ragistaréd Agent -
: Name
:::;%%RL:(‘)-::E ST. Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32952
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ot registared agent, or bo'm in the State of Forida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agsni signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) ) )
3 8. Eiection Campaign Financin .
After September 10, 2003 Fee will be $750.00 ‘Trust Fund Co:tr?bulion. ¢ a fzg({ohli?;sa °
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS I EET ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST O Dewete TITLE Clchange [ Addition
NAME LAURIE, TAYLOR NAME
staest noress | 1815 PORPOISE ST. STREET ADDRESS POONPPaSRsSE T
orv-st-ze | MERRITT ISLAND FL 32952 CITY-§T-2P ijér[}g a’DB*‘D mqg_._ﬂns s qn_ mn
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP o . CITY-ST-2IP . o )
TMLE [ pelete e ’ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST- 7P
TITLE [ peiste TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-7IP
TMLE [ Detete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby certily that the information supplied with this filing does not qualify for ihe exemption stated In Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report gf supplemental reggprt is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corpofallon or th recewer or trustee mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R 2ed-T44- 0919

SIGNATUR !1
Date Daytima Phone # !

all other ke empowered.

4

I 7 T 1

1568100

AY

CR2E034 (4/03)



