2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 28, 2002 8:00 am!

DOCUMENT #
17 Eniy Name P01000112965 Secretary of State
MS SYSTEMS, INC. 05-28-2002 91644 030 ***150.00
Principal Place of Business Mailing Address
4 34 l\ij.‘f-:?OF'MEXICO'DRiVE. SUFTE 02 4134 GULF OF MBXICO DRIVE. SUITE 302
LONGBOAT-KEY FL 34228 LONGBOAT KEY FL 34228
e — S RO W
IB735 THE cAKS IBLYD {175 THE KD RLyD

Suite, Apt. 4, eic. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

Gity & State - City & State 4. FEI Numper X Applied For

KaSSirmraee KiSsimree . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8_75 Additional
FL— .3&'_{u'e F‘\ . 3 a-_, ¢é . . Certificate of Status Desire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nagd
@-—-—....;—“:—*—%:’—T:-"* = = S o L s o H;m:";n“\-‘__)“ = kL/MM:- e e S e e ] B

MARTIN, LYNN M Strest Address (P.O. Box Nu'mber is Not Acceptable

4134 GULF OF MEXICO DRIVE, SUITE 302 IR7S TH+E onnlkkS ALUD

LONGBOAT KEY FL 34228

i Zip G
. Y K (S8 mraee FL | 305t

8. The a[aove named entity submits this statement for the purpose of chan%s registered office or registered agent, or both, in the State of Florida.

SIGNATﬁRE %MM& . A\/NAJ /"1 182877 2 (/6/0 2

Signature, typed or printed name of registered agent and title if applicable [NOTE: Registered Agent signatura required when rainstating} __,/ T DATE”
. L L ] "y ;.

9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution | Added to Fees
(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

TMLE PD O Delete TME PO, % Change [ Addition

NAME MARTIN, LYNN M NAME MARTIAN Aysaid A LUD

steer anoress | 4134 GULF OF MEXICO DRIVE, SUITE 302 SRETADDRESS | |75 THE kD BRV

orv-stze | LONGBOAT KEY FL 34228 uvstzp | kassimaee, FC, 34746

THTLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ' CITY-§T-2IP

TITLE : [ petete TITLE [] Change  [] Addition

| NAME ] ) _ _ ] NaME

STREET ADDRESS -7 W STREETADDRESS |~ - o e ©oeT

CITY-ST-2P CITY-5T-21F

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ Delete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-5T-2IP

TILE O celete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does nol qualify far 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 that my signaiure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wjth an address, with all cther like empowered.

P "\"“T“" -\Er—,. i ,?.:, o [ty
SIGNATURE: L S ACAYA LA 0726,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pl . - Data Baytima Phone #

HOUV U |

-3

CR2E034 (9/01)




