2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O0000071628 Secretary of State

MSB PROPERTIES, INC. 03-14-2002 90051 021 ***150.00
Principal Place of Business Mailing Address

9809 HAROLD BEDFORD ROAD 9809 HAROLD BEDFORD ROAD

RIVERVIEW FL. 33569 RIVERVIEW FL 33569

LA AR

Mar 14, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
L0060 A1A Bescw LBLvd-| 1067 AiA Beges Bivs:
Suite, Apt. #, elc. Suite, Apt. #, eic. DC NOT WRITE IN THIS SPACE
S e
City & State City & State 4, FEI Number Applied For
\Sr. Augusrwe Betest, F Lo | S Augusrin Bepes, FL 533675408 Nol Applicable
Zp Country ’—-—‘ Ap Louniry 5. Certificate of Stalus Desired O $8'75 Additional
B2 pFO ST ~nJepns | 32080 v Tepns Fee Required
| e -~ —G.~Name and Address of Current Registered Agent-- -~~~ = - ~~7:-Name and Address of New Registered Agent —-- -
Name
BURKE' MICHAEL D Street Address (P.C. Box Number is Not Acceptable)
9809 HAROLD BEDFORD ROAD
RIVERVIEW FL 33569

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
Signalure, typed or printed name of registared agent and title if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This gprporalit?n is eligible to 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, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O celete TITLE pls/r GFThange [ Addition
o BURKE, MICHAEL D NavE BURKE, miedAEL D"
sTheeT aooress | 9808 HAROLD BEDFORD ROAD sesTaoREss | o 6/ AIA beach Bivd
cmv-s-2r | RIVERVIEW FL 33569 Cry-st-1p SBr. Ansusr e Feacw FL 32080
e D T Delete TITLE YA ’ [P Thange [ Additicn
e BURKE, STACY R e purwe, Sracy K-
STREET A0GRESS | 9809 HAROLD BEDFORD ROAD STREETADORESS | 70 g7 AIH  Bese s Biovd'
orv-si-z> | RIVERVIEW FL 33569 U-Smf | S, Augusrie Berew, FL 33050
e - - - T T C T T Cloeete . || Tme - T - o ' Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE [ Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ Delete TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [] Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 . A CITY-ST-2ZIP

} filing does not quallf} for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d ascurate and fHat my signature shall have the same legal effect as if made under oath; that | am an officer or director
recute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

13. | hereby certify that the infor t'\on supplied
indicated on this report or suffplemenfal repeft is trug an
af the corparation or the recifier

changed, or on an attachmg

VARG EED 3 -4- 02 (904) #1577 7

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone #

SIGNATURE:

CR2E034 (9/01)



