2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT

FILED

ON Feb 14, 2003 8:00 am

DOCUMENT #  P00000071628

1. Entity Name

MSB PROPERTIES, INC.

(UBR)

Secretary of State

02-14-2003 90215 022 ***150.00

Mailing Address
1061 A1A BEACH BLVD

Principal Place of Business
1061 A1A BEACH BLVD
SAINT AUGUSTINE BEAGH FL 32080

us us

SAINT AUGUSTINE BEACH FL 32080

30026429

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, elc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘3675408 Mot Applicable
& Counmy T [ s couemensamones O BTSN
6. ﬁame and Address of Current Hegistere& Agent 7. Name and Address of New Registered Agent
Name
BURKE' MICHAEL D Sireet Address (P.O. Box Number is Not Accept hle)
9809 HAROLD BEDFORD ROAD Job!  AlA PEACK LYVD -
‘RIVERVIEW FL 33569
City Zin Code
S ugusrine Beaey FL | szog0

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Floricia. | am familiar with, and accept

+ -

Signature, typed or printed nama of registered agent and litle it applicable-

(NOTE: Registarad Agent signature raguired when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

0O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PST [ Detate TILE [JChange [ Addition
NAME BURKE, MICHAEL D NAME

STREET ADORESS | 1061 A1A BEACH BLVD STREET ADDRESS

env-sr-2¢ | SAINT AUGUSTINE BEACH FL 32080 cry-S1-2P

TTLE VP O Delete TITLE O change  [C] Addition
NAME BURKE, STACY R ' NAME

STREETADDRESS | 1061 A1A BEACH BLVD STREET ADDRESS

orv-s-2¢ [ GAINT AUGUSTINE BEACH FL 32080 ciry-ST-2P _

TITLE SEES i T e R T == Tt e T U Mghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Delete TITLE ] change (] Addition
NAME NAME -

STREET ADORESS STREET ACDRESS

GITY-ST-2ZP CITY-ST-2IP

TLE [ Delete TILE [JChange ] Addition
NAME NAME

STREET ADORESS STREET ACDRESS

CITY-ST-2P CITY-ST-7IP

TITLE ] pefete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21P CITY-§T-2IP

of the corporation or the receiver or trustee em

indicated on this report or supplemental report

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida

Statutes. | further certify that the information

is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

nowered 1o exacute this report as regul

changed, or on an attachment with an address, with all cgher (ke empowered.
y/

red by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11t

SIGNATURE:

2/0-43 A&:%J Y1578/

Date Daytime Phone #

CR2E034 (10/02)



