- FILED
2003 FOR PROFIT CORPORATION Jan 31. 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR) )
COCUNENTH POOOOIOS0SS g eoroir of e

1. Entity Name

MSOI ENTERPRISES, INC.

ny

Principal Place of Business Mailing Address
5053 S.E. ABSHIER BLVD 5053 S.E. ABSHIER BLVD.
SUITE #222 BLDG. 2 #22¢
2. Principal Place of Business 3. Mailing Address
18676 5o, Us HwY Yo! RO, Box Foo
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂCHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Belleview, e Trreerrerield, Fe . 59-3704568 Not Applicable
Zip , Country Zip Country ” . $8.75 additional
FoysZ20 &F HIrverr ;‘/4?2 7 - | My 5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEWTT, GERALD Street Address (P.O. Box Number is Not Acceptable)
2801 S.W. 20TH STREET
UNIT #103
OCALA FL 34474 C1ty . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its r‘glstered OffICB of registered agent, or Doth, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. [NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) L .
; 9. Election Campaign Financing $500 May Be
After'May 1, 2003 Fee will be $550.00 =
Make Check Payable to Florida Department of State Trust Fund Contrioution. = Added to Fees _
10. OFFICERS AND DIRECTORS i 11. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11 ’_\
TIMLE D O pelete TITLE & B Change [ Adaition -.g_ :
NAME SMOLENSKI, SUSAN M NAME Suszan M. Srnolerts s
sreeT avoess | 7974 SAILBOAT KEY BLVD. SUITE 703 SRS | yrmnn o0, 5 1hly A</ 3
cmy-s-2p | §T. PETERSBURG FL 33707 CiTY-ST-2IP Fellevien, Fi. F4420 @
TITLE D [ pelete TILE [ Change [ Addition g
NANE DEWITT, ELISA B N
STREET ADDRESS | 12700 SOUTH HIGHWAY 441 STREET ADDRESS
CITY-ST-21P BELLEVIEW FL 34420 N EI
TME D - = e Ooeles™ -~ F-mme - - - ©- 1 [JChange [ Addition
NAME DEWITT, GEREMY G NAME
STREET ADDRESS | 12700 SOUTH HIGHWAY 441 STREET ADCRESS
CITY-ST-21F BELLEVIEW FL 34420 CITY-§T-2P
TILE D {7 Detete TILE [ change ] Additien
N DEWITT, KRISTEN M HAvE
STREET ADCRESS | 12700 SOUTH HIGHWAY 441 STREET ADDRESS
CmY-$T-2P BELLEVIEW FL 34420 CITY-5T-2P
TME P [ Dalate TME ~ D Change [ Addition
A SMOLENSKI, DANIEL NAME D3meel J. Srrolenshy
STREET ADDRESS | 12710 S. US HWY 441 SRETOORESS | /2700 So. US Huly ¥V
st | BELLEVIEW FL 34420 ov-st2p | Gelle view, FL F44z2p
TITLE VPS O Detete e VFs B Change [ Addition
NAME SMOLENSKI, SUSAN M NaE SuSarr M. S0 lensd
STREET AD0RESS | 19710 S. US HWY 441 STREETADORESS | y2 2y o5, LIS AliIy & 1
cry-8T-29 BELLEVIEW FL 34420 CITy-sT-2IP Gctleview, £t FHd20

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on 1his 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

of the corporation or the recep@r or trustee gmpowered tgexecute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an atlach i ; yith all gher tike owergd,

SIGNATURE:

s
SIGNATURE AND TYPED OR PRIN‘I’ED NAME OF SIGNING €FFICER OR DIRECTOR Daytime Phone #



