2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 ami

DOCUMENT #  P01000083519 Secretary of State .
1. Entity Name 05-05-2003 90167 008 ***150.00
MSS OF BREVARD, INC.
Principal Place of Business Mailing Address
390 6 NORTH WICHHAM RD 390 6 NORTH WICHHAM RD
MELBOURNE FL 32934 MELBOURNE FL 32934
2. Principal Place of Business 3. Maling Address |||||II|| l||||||| ”l” ||m Ilm Il"l "m ‘I‘II mll IHI\ ”I,Iml m{

Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

' 593740443 Not Applicatsia
Zp Country 4 Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name - —_— .

MCREYNOLDS MARK
3991 SARNO ROAD
MELBOURNE FL 32954

Street Address (P.C. Box Number is Not Acceptable}

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. 1 am familiar with, and accept
the obligations of registered agent.

v

SIGNATURE
4 Signaturs, typed or prin_;‘ad name of registered agent and litla if applicable. - {NOTE: Registered Agent signaiure requirad when reinstating) DATE
3 FILE NOW!!! FEE IS $150.00 . .
. ! 9. Election Campaign Financin
After May 1, 2003 Fe.a will be $550.00 Trust Fund‘Copntr?bution. ° a Ec?&g(?ohgaeif °
Make Check Payabie to Florida Department of State
10. j OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE cp O Detete TITLE O Change [ Addition | &
NAME ROSSI, CHARLES A JR NAME S
streer aooness | 121 LANSING ISLAND DR. STREET ADDRESS 3
erv-sr-zp | INDIAN HARBOUR BEACH FL 32937 CITY-ST-21P 2
g [27]
TTLE ] [ petete TITLE [ Change [ Addition 5
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Acdition
NA-ME R B e ST e - Y - MAME - T et TR e L
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME [ Delste TITLE - [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [7] Addition
NAME NAME
|
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. 1 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 this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empow 6d to e ecute this regiort aswequired by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an es, iy
/Xﬂ//-/_s 4/%5;. ,J/‘ /7/?5/-’73 32 /253 -KY )

CER OR DIRECTOR Date Daytime Phong 4

- c/
SIGNATURE: ___ SiGN

SIGNATURE ARG TYPED OR PRINTED NAME OF SIGNING 0P




