DOCUMENT # P94000091877 Apr 03,2002 8:00 am
1. Enty Name ecretary of State

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
2
MSE SYSTEMS, INC. 04-03-2002 90510 001 ***300.00

Principal Place of Business Mailing Address

220 E. MONUMENT AVE. PO BOX 420428

SUITE A-3 KISSIMMEE FL 34742.0428
KISSIMMEE FL 347420428 us

- T )

2. Prirba%Pla e of Business 3. Mailing Address
o eaona St

3 Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Qity:& Sta}e City & State 4, FEI Number 8 169 Applied For
H Ll.)é l‘i ™ Y \ee y FL 59—32 8 Not Applicable
Zip Codflry Zip Country " . $8.75 additional
a)qj "I , DSA S B C 7 _.__| 5. Cerificate of Status Desired_ . [ - Fee Requied
8. Nameo and Address of Current Registered Agant : 7. Name and Address of New Registered Agent
Name
RO UEZ, JOSEPH E 5 Add (P.O. Box Numb A ble)
treet ress (P.0. Box Number is Not Acceptable
1744 CHERYL LN 1368 Falkon Ronvdie DR,
KISSIMMEE FL 34744
Cj Zip Code .
Orlanda B >aswt FL axsy

8. The above named entity submits this stit7lnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

% 157 shtjoz

Signany| typ'ed Jr pnmaﬁ namea of ra';;igfgred agﬁl and title ijgoplicatis. {NOTE: Registered Agent signature required when rainstatng}) DATE
A &
9, This gprporﬁxls eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
Tax f||\qg e irement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See ciiteria on back) O Make Check Payable to Department of State
1. ’ OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TITLE [stange [ Addition | &
NAME RODRIGUEZ, JOSEPH E NAME =3
seet anoress | 1744 CHERYL LANE | strceravoress | | RASSS® Fslcon Ponide DR, %
0Ty -5T-2IF KISSIMMEE FL 34744 CITY-8T-2IP Ocande o Za8HT 8
3y [
TITLE [ Delete THLE 3 change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ey-st-z2e [ _ L o ——
e - 7 [ pelete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . C1 Celete TITLE [ Change  [J Addition
NAME . , NAME
STREETADDRESS | | T R STREET ADDRESS
CITY-5T-2P Beaibees e GITY-S1-2P
TITLE [ Delste TITLE [ Ctange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2P CHY-ST-2IP

13. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oally, that | am an officer or direclor
of the corporation or the receivesay lrustee empowered to execyge this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12iif

changed, or on an attachmg an acldress, yith all other ik empowgred. ’
SIGNATURE: 3 Z/oaa ~407-23/- (231
Date: Daytirme Fhone #




