FILED

UNIFORM BUSINESS REPORT (UBR) ngl 09, 2003f8§00 am g
DOCUMENT #  P02000098771 ecretary of State
1. Entity Name 06-09-2003 90108 037 ***150.00
M & S ENTERPRISES OF ORLANDO, INC.

Principal Place of Business . Mailing Address
12906 TIGERLILLY COURT 12906 TIGERLILLY COURT ;
CLERMONT FL 34711 CLERMONT FL 34711 ;
2. Principal Place of Business Mi”mg Addre “"N"' Iu I|“| ”I“ 'Im ||l" Ilm "”l ml”m”"” 'I“H"' 'm
i E&S‘f' H 19 }'W\I O ;
Suite, Apt. #, etc. Suite, Apt. #, etc. TOECK HERE IF MAKING QHANGES
I !
City & State T e L & Slate 4 FEI Number Applied For
Cley exX (YOI 'f"."\ﬁ_h**-‘ - 1 55=0795950 i [retwucwe]
Zip Country i Country $8 75 Add|t|0nal 1
&agl_} '7 ] i \j%A 5. Certificate of Status Desired | Pre Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
GLOVER‘ SHE C Street Address {P.O. Box Number is Not Acceptable)
12906 TIGERLILLY COURT :
CLERMONT FL 34711 |
City I Zip Code
FL'
8. The above named submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am fa'miriar with, and accept
the cbligations of rei s\t red agent.
SIGNATURE N T _Junt = ’QOQ 3
Sir\wed or printed name of reg\sxereﬁ agent and title it applicaple. [NOTE: Regislared Agent signature pfuired when reinstating) DATE i
1
AﬂFlLE N?W!" l;EE 1,S'$150‘00 : 9. Election Campaign Financing i $85.00 May Bs
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [1!  Added to Fees
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECAORS IN 11
TE : D [ peleta me Mhange [ Addition ic‘i
wwe . | GLOVER, MARK D NAvE (;Ak}.fe,rJ MYar % S 2
STREET ADDRESS | 12006 TIGERLILLY COURT s aooRess | | "7 . 5, East wﬂq 50 Sute A 3
arv-spze | CLERMONT FL 34714 avse | Clerrront, Fo 347/ [ g
o
e D O Delete MLE O chenge O Aediion | &
wME | GLOVER, SHELLEY C NAME i
STREET ADDRESS | 12906 TIGERLILLY COURT ™ - - - - .STREET ADDRESS T | N
crv-st-zP | CLERMONT FL 34711 CITY-§T-2PF B T i B
TILE O Delete TITLE i[:l Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADRESS |
CITY-8T-21P CITY-ST-2IP |
TILE 3 pelete TLE {C1 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-S3-2IP '
TiE O Delete TITLE :I:I Change  [] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS |
CITY-5T-7IF CITY-ST-2IP :
TITLE O peiste TILE |{] Chasge  [J Aadition
NAME NAME !
STREET ADDRESS STREET ADDRESS '
CITY-$T-2iP CITY-5T-2IP :
12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the regefegr or rustes empowered to execute this report as required by Chapter 607, Florida Slatutes and that my name appears m Block 10 or Block 11 if
changed, or cn an attachmkgnt With an address, with all othar like empowered.
ﬂf\*’l o) (= @r:ﬁr%= ,
SIGNATURE: IBE BEOUHEED Oz 2, 2003 85&)94349(98.9
pED QA PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Oate Daylime Phond #




M&S Enterprises

_Qo1%%%HY
A 0000 @77 7/

May 31, 2003

Florida Department of State

Divisions of Corporations

PO Bo x6327
“Tallahassee-Florida-32314—.____ .
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RE: 2003 UBR
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To Whom It May Concern:

We did not complete the UBR for 2003 by the deadline date. We moved our physical |
location on January 15, 2003 and have had problems with the postal service ever since. :
Our mail has been averaging an 8week delay since January.

We have completed the form and included the filing fee. We are in hopes the late fee
could be waived due to our extenuating circumstances. Your consideration would be

very much appreciated.
Please update your records with our correct mailing & physical address:

M&S Enterprises, Inc ‘ !
1725 Hwy 50 Suite B - :
Clermont, Florida 34711 i

Should you have any questlons please do not hesitate to contact the office.

e T o DT I — T me ol L ”

L Lz - . . 1

Sincerely,

Shannon Minzer .
Office Manager :

cc: Shelley Glover, M.D.

1725 Hwy 50 Suite B
C]ermont, Florida 34711



