2006 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P93000056670 Apr 13, 2000 8:00 am
MSW,INC. * © ecretary of State
e e - 04-13-2000 90114 047 ***150.00
B A A SRR .
Principal Place'of Business Mailing Address
9 CIRCLE QAKS TRAIL 9 CIRCLE QAKS TRAIL
ORMOND BEACH FL 32174 ORMOND BEACH FL 321744049
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—3201523 Not Applicable
- - " —
Zp Country Zip Country 5. Certificate of Status Desired O $875 ﬁ.\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name e e w -
S|NG|.ETARY, CWw. Street Address (P.O. Box Number is Not Acceptable)
9 CIRCLE OAKS TRAIL
ORMOND BEACH FL 32174
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signaturé raquited when ranstaung) e 7 L DATE
. I e . m
9. 1h\5f;arporallgn is ii;gﬂ[:::, t? satlsfydlfslntanglble . H;EAYNOWJ'OFFEE |Sm$150.3500 % 10. Election Camoaign Financing $5.00 May B
 Tax filing requirement and e ects 10 0. N fter 1, 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
“(Ses cfiteria on back) 0 . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TME O change [ Addition | &
NAME SINGLETARY, C W JR. NAME %
steT A00RESs | @ CIRCLE OAKS TRAIL STREET ADDRESS 8
orv:s1-2P | ORMOND BEACH FL 32174 oiT-s1.2P i
i
TME ) [ Defele TILE O cChange [ Addition | ©
NAME MERRELL, ROBERT A NAME
staeer a0pAESs | 9 CIRCLE OAKS TRAIL STREFT ADDRESS
cr-si-20 | ORMOND BEACH FL 32174 . CmY-5T-2IP
THILE ST ] Delete TITLE [J Change [ Addition
cmawe | WILLIAMS, ROBERT .. - R 71" . P
streer aoDRESS | 9 GIRCLE QAKS TRAIL STREET ADDRESS
omv-s-2P | ORMOND BEACH FL 32174 oTY-s71-2P
TiTLE O Delete TITLE O chenge ] Addition
NAME NAME
STREET ADDRESS | - STREET ADDIRESS
GITY-ST-2IP ' CITY-§7-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7IP CiTY-ST-2IP
TITLE [ pelete TILE [DChange ] Addition
NAME E NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exernption 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 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrey Porwered,
SIGNATURE: LA R
F /s(gﬁnﬁe’omcen OR DIRECTCR Dato Daytirnia Phong #




