2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000016036 Jan 29, 2001 8:00 am
- Ently Neme - Secretary of State
M.S.C., INC. 4
01-29-2001 90193 039 ***150.00
Principal Place of Business Mailing Address
1715 N WESTSHORE BOULEVARD 1715 N WESTSHORE BOULEVARD
STE 900 STE 900
TAMPA FL 33607 TAMPA FL 33607
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 59‘3227085 Applied For
' Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8'75 Addilional
B i ] R I __ __.__ FeeRequired -
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GASSMAN, ALAN S
Street Address (P.O. Box Number is Not A {abl
1245 COURT ST ‘ coepiasie)
STE 102
CLEARWATER FL 34616 :
City FL Zip Code
8. The above 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 registared agent and fitle if applicakie, {NOTE: Registered Agent signature required when rainstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Elri:?c;:rijaz:ngrilr?;ul;::HC|ng 0 fg;oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete TLE [ Chenge [T Addition
NAME DAVIS, THOMAS C NAME
streer anoress | 1715 N WESTSHORE BLVD #8900 STREET ADDRESS
CITY-$T-2IP TAMPA FL CITY-$T-2IP
TITLE D O Delete TITLE [ changs [ Acdition
NAME COCHRAN, KENNETH D NAME
sTreet a00RESS | 1715 N WESTSHORE BLVD #900 STREET ADDRESS
CITY-ST-2IP TAMPA FL i L CITY-ST-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME MARTIN, WILLIAM P NAME
STREET AnDRESS | 1715 N WESTSHORE BLVD #900 STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-ST-2IP
TTLE D O Gelets TILE [ Change [ Addition
NAME BROYLES, LOUIS N NAME
stAeer a0oress | 1715 N WESTSHORE BLVD #900 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-5T-2IP
TITLE D [ Celeta TITLE [l Change [ Addition
NAME PEACOCK, DANNY T NAME
streer ADORESS | 1715 N WESTSHORE BLVD #3800 STREET ADDRESS
CITY-$7-21P TAMPA FL CITY-ST-ZIP
TTLE [ Delete TITLE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | 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 ignature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repg) required blE_rlapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachiy al dress, with all other like empowe, //'fl?/ﬂﬂ-s (,,.‘ a i< ?/3
SIGNATURE: _ P>z Sec/lRras . [ Tl2 -0 257248

SIGNATURE AND TYPED OR PRINTED NAME OF SI G OFFICER OR DIRECTOR Date Daytime Phone #

IR T

CR2E034 (10/00)



