2002 UNIFORM BUSINESS REPORT (UBRi

_ FILED
~ Oct 03,2002 8:00 am
Secretary of State

" AMERILAWYER CHARTERED
343 ALMERLA AVENUE
CORAL GAELES FL 33134
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Pt q‘ ';
PE(V?WCNEH“EAENT # P960000501 67 \/ 06-25-2002 90439 034 ***150.00
: 10-03-2002 90051 012 ***400.00
MSETFERAMING,INC. R
T A L ——
- w ‘
Principal Place of Business Mailing Address e L
1784 KINSMAN WAY 1744 KINSMAN WAY N '
LAKELAND FL 33809 LAKELAND FL 33809 '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apptied For
7 59-3387931 Not Applicable
&ip Country Zip Country 5. Certificate ol Status Desired O 58'75 A_dditional
Fee Required
- §._Namo and Addrass of Currant Reglstered Agent —srame . _ _7.-.Name and Address of New Registered Agent.
Name :

- ake S

Street Address {P.Q. Box Number is Not Acceptable)

anm e

City
B

-~ -

T s

G E

K .

SIGNATURE

8." The above named entity submils Ihis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad name of registered agent and lit'e # applhcable.

DATE

{NOTE: ReQistered Agent siGnahure required when reinstating)

9. This corporation is gliglble to salisfy its intangible
Tax filing requirernent and elects to do so.

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

14. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Feas

(See criteria on back} Make Check Payable to Departmant of State .

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PD O pelete e ‘ Ocrange [ addiion | 5
:”“E PRATT, MICHAEL R NAME g'
TREET ADDRESS 174 K]NSMAN WAY STREET ANDRESS a
CiTY-5T-21P LAKELAN_D FL 33809 CiTY-5T-2IP . §
ME [ peiste TITLE Ocharge [ Agdition | G
NAME RAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITy-51-2P

me T Ooeee - wne - ST : Dichange [ Adtition
NAME NAME
STREET ADORESS STREET ADDRESS

CaY-S§7-2P I CITY-ST-TF

TILE £ Delete TME - T T L =[] Ghahge =T Addition” | —~ -
NAME HAME .

STREET ADDRESS STREET ADDAESS

CTY-ST-2P oTY-ST- 2P

TME O Detete e Ol Change [ Addition
MAME NAME o~

STREEY ADDHESS \ STREET ADDRESS

CITY-S1-2F CIFY-5T- 2P

TTLE [ pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-Si-2IP CITY-ST-2P

13, | hereby cedi

of the corporation or the Jeceiver or trustee em
changed, of an an attaa arlg

SIGNATURE:

that the infaormatien supplied with this fitim

powerad 10 execul
DAl ey

a1

5 empowered,

3 : does nat qualify lor the exemption stated in Section 119.07(3)(i}. Florida Staiutes. | further certify Ihat the information
indicaled on this report or supplemental report is trua and accurate and that my signalure shall have the sama legal effect as if made under gath; that ) am an officer or director
te this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

£E0Z_ fs3)uz o653

Dayt:he Phons #




