2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]

1. Eniy Nam _ Secretary of State
MBSL GROUP, INC. 07-24-2001 90019 026 ***550.00
Principal Place of Business Mafling Address .
424 CENTRAL AVE ) 424 CENTRAL AVE AL R T
STE. 500 STE. 500 ° : ) ’
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701
L : RN MR R
2. Principal Place of Business 3. Mailing Address "

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far

593-3234205 Not Applicabl
Zip Country Zip Counry 5. Certificate of Status Desired | OdJ $8'75 Additional
' J Fae Required
—6. Name and Address of Current Reglistered Agent—. m e e 7. Name and Address of New Reglstered Agent
Name .

MCPARTLAND' FRANK J. Sireet Address (P.O, Box Number is Not Acceptable)

424 CBNTRAL AVE.

STE. 500

ST PETERSBURG FL 33701 City FL | ZpCode

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, typsd or printed name of registered agent and lite il applicabla. {NOTE: Registered Agent signature raguired when reinstating) DATE
9, This corporation is eligible 1o satisfy its !ntangible FILE NOW!1! FEE IS $550.00 . - .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 16 ?:Jz:lizr%aggs:?guﬁ::ncmg 0 ft;jd-e%?ohggi SB o
(See criteria on back) O Make Check Payable to Department of State '
11, ‘OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D : ﬁze[e TILE ClChange [ Addition
NAME ZPKIS, ERWIN C NAME
STREET ADDRESS ( 319 BALTUSTROL CIR STREET ADDRESS
CITY-ST-218 ROSLYN NY 11578 CITY-ST-2IP
TILE D [T oelete TITLE PDideeroha f-’ mhange [ Agdition
NAME TERLIP, JOHN J NAME TeHd T_Teals
STREET AD0RESS | 100 SECOND AVE N #311 steet sooness | o/ £ Woob LA Cikele Fasr
cmv-st-2¢ | ST PETERSBURG FL 33701 NS \AT frTEASBug b, o 3370y
ME Ve e o oo Ol fme Digeeron, brge VP | Heu  Oadion |
NAME HAZELIP, T RADFORD NAME T, RADFond HAZZLIP
STREET ADDRESS | 9100 SHELBYVILLE RD. STREETADORESS | 2/ [ EATRAL P ygf Sre oo
Cv-STIP | LOUISVILLE KY 40222 OSSP ) 87 Perresaypt, £t 3370f
TITLE cb : O pelete TITLE ’ O Change [ Addition
N MCPARTLAND, FRANK J e
STREET ADDRESS | 424 CENTRAL AVE STE 500 STREET ADDRESS
orv-si2p | ST. PETERSBURG FL 33701 oy-s1-27
TITLE DST 1 pelete TITLE [Jchange  [J Addition
NAME AYOTTE, RICHARD A ' NAME
staeeT AcoRess | 424 CENTRAL AVE. 5TH FLOOR STREET ADDRESS
orvst-2e | ST PETERSBURG FL 33701 omr-s7-2p ;
THLE DV X[)ele{e TITLE ‘ O Change ] Addition
HAME MCCONNELL, DAN O NAME
STREET ADDRESS | 2997 BRIANA DR STREET ADDRESS
orv-si-7P | BRANDON FL 33511 ' GirY-sT-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | arm an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 if

changed, or on an attachment with an adcresg with all other like empowsred.
DT B8, LSS PPN
SIGNATURE: Mh&m@wm&m aad 7,44 (N2 F8¥ e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ate Daytime Phene #

§

AY

CR2E034 (5/01)



