2003 FOR PROFIT conpé’nﬁﬁgu

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000065079

1. Entity Name

MSW CONSULTING, INC.

Principal Place of Business Mailing Address
4452 FAIRWAY GAKS DR 4462 FAIRWAY QAKS DR
MULBERRY FL 33880 MULBERRY FL 23850

2. Principal Place of Business 3, Mailing Address

FILED
Feb 17,2003 8:00 am
Secretary of State

01-16-2003 90160 029 ***150.00
02-17-2003 90204 011 *****8.75

11

MDA

Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applisd For
5["' 04L5 é é ? Not Applicable
dp Country Zip . Country 5. Cerlificate of Status Desired 0 ?eae-;esq ag:;ﬁ"““
" 8. Name and Address of Current Registered Agent ' 7. Name and Address of NW. Registered Agent
I L )
C GEO / Streat Address (P.0. Box Number is Not Accaplable)
129 S KENTCUKY AVE STE 702
LAKELAND FL 33501
. : 2 City FL l Zip Code
8. The above named entity submils this statemani for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent, . :
» N

SIGNATURE
Signature, typed or printed name of registered agent and title if spptceble.

(NOTE. Ragistered Agent signature reguirod when rawsiating)

DATE

FILE NOWIY FEE IS $150.00 =
After May 1, 2003 Fee wlil be $650.00 "
Make Check Payabie to Florida Department of State

8. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1q, CFICERS AND DIRECTORg

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PRES DENT, [ SoC€ DIRECTO]) [ pyere e [l Change [ Addition | &5
NAME Rord Al /Lgown A NAME 3
ST o0Ress | @6 2 Farpy AY OALS PAVE [l STREET ADDRESS g
M-S My Bepdy TP 35 FEC TY-$1-2P

TINLE - {0 el TITLE O Changa [T Addilion §
NAME NAME

STREET ADDRESS STRELT ADORESS

CITY-S7-2P CITY-ST-2P

me | . - - ClDekete ‘WnE T T T T Ochine [ Addtion |
NAME _ ] R I S _ — - o e—
STREET ADDRESS s T T STREET ADCRESS

CiTY-S1-2P CITY-ST. 2P

e O Delete TIMLE O change [ Addition

NAME : NAME

STREET ADDRESS STREET AQDRESS

Y- ST-71P CITY-ST-21P

TmE ] Delete TME [ Crange (] Addition

NAME NAME

STREET ADDRESS STREET ADDPESS

CITY-S1-2IP CTY-S§T-2P

mLE 3 Detete TmE [l change 3 Addition i
HAME MAME

STREET ADCRESS STREET ADORESS

CITY-57-27 CITY- 5729

12 | hereby certi

changed, of on an attachment with an address, with ail other like empowered.

o

/i Nt

that the information supplied with this filing does not qualify for Ihe exemption stated in Sectian 119.07¢3)(). Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same lagat effect as if made under gath; that | am an officer or director
of the corporation or the receiver or irustee empowered to axeculs this repart as required by Chapter 607, Florida Stawutes; and that my name appears in Block 10 or Block 11 if

BEQUIRED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SXGINING CFFICER OR DIRECTOR

/-/3-03 F67- P57 -957¢
Darn Daytime Fhore #




