FILED

UNIFORM BUSINESS REPORT (UBR) Apr1 St’ 2003 fSS:?Ot am §
DOCUMENT #-  P94000091877 ccretary of State
1. Entity Name 04-18-2003 90476 001 ***300.00 H
MSE SYSTEMS, INC. ‘
Principal Place of Business Mailing Address
603 VERONA ST PO BOX 420428
KISSIMMEE FL 34741 KISSIMMEE FL 34742-0420
2, Principal Place of Business 3. Mailing Address

5“"?' Apt ’i‘ etc. Suite, Apt. #, eic. 7] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FE! Number Applied For
59—3284698 Not Applicable
Zi 1 i ;
® Country e Couniry 5. Certificate of Status Desired O $8'75 .ﬂfddlllonal
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODFHGUEZ, "OSEPH E Street Address {P.O. Box Number is Not Acceplable)
13558 FALCON PQINTE DR
ORLANDO FL 32837
2 - City FL Zip Code
B. The above named enlity submits jis statement forfhe purpose of cr\anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obigered ag :
SIGNATURE)
lgnal?e yped or pnmed r!ame of ragistered agenl and titla it apphcf@ .) (NOTE: Regrstered Agent signatura required when reinstaling} DATE
FILE{NOWI FEE IS $150.00 . R
- =% - st i ki 5. £ i
Atier May 1, 2003 Fee will be $550.00 Epetorian T kil
Make Check Payqble to Florida Department of State )
10. . QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QFFICEAS AND CDIRECTORS IN 11
TILE P [ Delete TMLE CJchange [ Addition _%
NAME RODRIGUEZ, JOSEPH E NAME g
sTREET ADDRESS | 13558 FALCON POINTE DR STREET ADDRESS 3
CITY-ST-21P ORLANDO FL 32837 CITY-S1-21P b
&l
TITE O Detete e [0 Change [ Adtion | X
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE O belete TITLE [ change ] Addition |
NAME e ame L JNAME, ] e —— e -
STREET ADDRESS - o - STREET ADDRESS
CIY-ST-2IP CITY-3T1-2IP
TITLE [ Delete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T1-21P
TITLE 3 petete MLE ' [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exepute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all othegdike empglered.
I/ )G 2/, >
SIGNATURE: \, @’ RE 27 sl

sn }Uﬁs Ahlﬁ‘rvp,p‘b ORPRINTED NAME OF SIGNING or(}! OR JIRECTOR - Date Daytima Phone #




