FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

THE §

UNIFORM BUSINESS REPORT (UBR
Do ¥ PO2000008878 s s ae

1. Entity Name

M S R TECHNOLOGIES, INC.

Principal Place of Business Mailing Address
6712 MAYBOLE PLAE 6712 MAYBOLE PLAE 11Uicuuy
TAMPA FL 33817 TAMPA FL 33617
L7172 Maybole Pace| 6712 Maybde Place
Suita, Apt. #, etc ! Suite, Apt. #, etc. | [, GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied Far
O(—~D53025 7 Not Applicanle
Zip Country Zip Couniry 5. Certificate of Status Desired o - $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —— Lt SR T woew - . . L A e ,Nénl%;_- - e B T T T O — - ~ -
ROBIN‘ MICHAEL S Street Address {P.C. Box Number is Not Acceptable)
6712 MAYBOLE PLAE
TAMPA FL 33617 6712 Maybole Plac e

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. | am familiar with, and accept

the obligations of registered age! '
SIGNATURE”"‘M% Micheel 5. \20(9 e 4 -21-06"5

. Signature, typed or printed name of registered agent and lille if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
m
y 3 F"ilE No‘go'!' i;EE [sl f:es;sgo 0 9. Election Campaign Financing $5.00 may Be
£fer May 1, 2003 e_e wil 0.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS | (KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TmEe Presidk €nx i) \ [ Change Wudmm
NAME NAME Mickae| . DLH:’\
STREET ADORESS seTavoress | & 712 May bole Clce
CITY-51-71 oan-stze [ Tawm@a ~ FL BLL7
TILE 7 Delete me ” Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-ZIP CITY-ST-2P ]
TITLE 1 Defete TITLE [ Change [} Addition
NAME . e WA I —
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP CITY-ST-2F
TITLE 1 Detete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-20P CITY-ST-2P
ThLE O elete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 receiver or irustée empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

“L%:(ﬁ‘-& BARES, Reliy 42103 (83 282-2170

SIGNATURE ANO TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #

SIGNATURE:

N 2922970

CR2E034 {10/02)



