2003 FOR PROFIT CORPORATJON FILED
UNIFORM BUSINESS REPORT {UBR) Jul 17,2003 8:00 am

DOCUMENT #  P01000005875 / Secretary of State
1. Entily Name 07-17-2003 90027 011 ***550.00
MKS SOLUTIONS, INC. '
Principal Place of Business Mailing Address
2300 DRYBURGH CT 2300 DRYBURGH CT
ORLANDO FL 32028 ORLANDO FL 32828
o N (T
Suite, Apt. #. atc. Suite, Apt. #, efc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
' 59—3?04849 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?8'75 Addilional
B N - . - - - .. - - -~ Fee Required
6. Name and Address of Current Regm!ered Agent 7. Name and Address of New Registered Agent

RGNy MName -
G & L AGENT SERVICES, NG Mg K. STpek

390 N ORANGE AVE, STI,E 600 Street Pﬁcﬁés g.o. Bowmg;t ZCcePtE,liI?,,

ORLANDO FL 32601 -
“~ ORLriwo FL |35%%-755)

—A

gistered agent, or both, in the State of Florida. | am familiar with, and accept

Ao

Ted when reinstating) DAT

8. The above namad antity submns thls statement for the purpose of changing its reglstered gffi
" the obligations of registered agent.

s

-\"éIGNA'i:L'JH-E M/[. ﬂE" k Sm&

v Signature, typed or printsd name of registered agent and title if applicable.

(NOTE: Régistersd Agent signaton

FILE NOWI! FEE IS $550.00 Election Campaign Financin

* After September 10, 2003_ Fee will be $750.00 > Trust Fund Copntrigbution. i O fcg;gﬂ?onlizif y
Make Check Payable to Florida Department of State
10. .. "OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE PS O Detate e [ change [ Addition
HAME STARK, MICHAEL K NAME
staeeT aooress (2300 DRY BURGH CT. STREET ADDRESS
orv-st-ze - |ORLANDO FL 32828-7951 SITY-ST- 2P
TITLE O patete TITLE O changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
MLE ' oo T ) O Dekete TiTLE | ) ' ’ " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-87-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADORESS
CITY-§T-219 CITY-S7- 2P
ME O Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the oorporanon or the receiver or trustee emoower uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dal Daytime Phone #

CRZE034 (4/03)



