2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED :
Jan 08, 2003 8:00 am

DOCUMENT #

1. Entity Name

P02000100504

MSH PROPERTY DEVELOPMENT, INC

01-08-2003 90005 007 ***150.00

Secretary of State
\

Principal Place of Business
6914 MAGELLAN WAY
SARASOTA FL 34243

Mailing Address
6314 MAGELLAN WAY
SARASOTA FL 34243

\
YUY Loy

ARG LR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Stale Cily & State 4. FEl Number Applied For
\ 3 a1 l\5 b ? Not Applicable
Zi Countr Zi Countr - . iti
" ¥ e unry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cuttent Registered Agent = 7. Rame and Address of New Regislerad Agent ~ b
Name

HOLDERNESS, MICHAEL §
6914 MAGELLAN WAY
SARKSOTA FL 34243

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named antity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE-

Signature, typed or prinad nawem and title if applicable

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW'!I FEE
After M

$ $150.00

9, Election Campaign Financing

$500 May Be

Trust Fund Contribution.

Added to Fees

Make Check Payable%Florlda Department of State

Y

12. | hereby certify that the information supplied with this filing does

indicated on this report or supplemental report is true gat accurg
die this report as requjrert By Chy

10. \‘-——OEEICEES AND_DLBEC'fOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11 -

TITLE D O Delete TITLE [J Change  [J Addition g

NAME HOLDERNESS, MICHAEL S NAME g

sReeT ADDRESS | 6914 MAGELLAN WAY STREET ADORESS g

CITY-ST-21P SARASOTA FL 34243 cITY-51-2P o

TMILE D ] Delete THLE [ Ghange ] Addition % :

NAME HOLDERNESS, ANGELA M NAME |

STREET ADDRESS | §914 MAGELLAN WAY STREET ADDRESS 1

GITY-ST-2IP SARASOTA FL 34243 ITY-ST-2IP

TIILE [J pelete TITLE O Change [ Addition l

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE O Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE 2] Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP 1

THLE [ Delete TITLE [ Change [ Addition f

NAME NAME l

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP I
l

of the corptxation or the receiver or trustee empowe 7
an attachment with an addrg

changed, or O

SIGNATURE >

B mpowese

ol qualify for lhe exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

aynter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE ANDT\'—PﬁD OR PRINTED NAME OF SI®HNG OFFICER OR DIRECTOR

Dats Daytima Phone # ‘




