2003 FOR PROFIT CORPORATION - g
-.J
UNIFORM BUSINESS REPORT (uam May 0§, 2003 8:00 am 3
DOCUMENT #  P02000076579 Secretary of State
1. Entity Name 05-05-2003 92206 016 ***150.00
MULTI-MEDIA SOLUTIONS, INC.
Principal Place of Business Mailing Address
2667 ULTRA VISTA DRIVE 2667 ULTRA VISTA DRIVE
ORLANDO FiL 3275t ORLANDO FL 32751
al Plac us 3 Malllng Address ”"”II[ NI |Iﬂ| HI“ "N "“l “m “I” ‘lm llm Iml m“ m} ]m
‘W) O&F Z"f—‘t ‘i [ [ 6 {c( % tz_( (x
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ity & Syat City "‘? 4. FEI Number Applied For
Z? ; ,T(tm.l ﬁ’ FC’ oi-07277173 Not Applicable
ip Country IPZ Country " - $8.75 additional
3 a_ ? ‘f ’ 3 -, 3’ { 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CULBEHTSON' BETH A Street Address (P.O. Box Number is Not Acceptable)
17362 LAGO AVE
PORT CHARLOTTE FL 33953~
‘ Gity FL | ZpCoce
8. The above named entity submils 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 agent.
SIGNATURE b
Signature, typed o printed name of registered agent and tille if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWH! FEE IS $150.00 . <o ~ - = = - — e ee— L — o -
9. mar “Ma -
Afer ay 1,2000 Feo il be S350.00 TS WIS AL
Make Check Payable to Florida Depafrt_ment of State ’
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D 7 Delete THLE D Change [ Additicn _8_
o BRYANT, DONNA e AT "0 eroh g
sTREET ADDRESS | 2667 ULTRA VISTA DRIVE STREET ADURESS | 57 ( & old <r<k Ca _ 3
erv-st-z¢ | ORLANDO FL 32751 CITY-ST-2P /N~ .H end ﬁ. i A b} l g
o
TNLE O Detete TITLE [ Ghenge (] Addition | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S7-ZIP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-21?
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [1 Delete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s1-21P CITY-ST-ZIP
TLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZiP CITY-ST-2IP
12, | 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 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 orlystee empowergd o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
changed, or on an attachment wi address, wittZall olhér like empowered.
UG ( Trgen! D 42T 43 %1 57 7T
SIGNATURE: e UK AUIELE Ga L Frpend (e
H ANDT\'PED OR PRINTED NAMﬁ( SIGNING QFFICER OR DIRECTOR Date Daytime Phons #




