2000 UNIFORM BUSINESS REPORT-(UBR) _ FILED

DOCUMENT # P96000102167 v Aug 17,2000 8:00 am
e e ) P Secretary of State

M.S. MARKETING SERVICES, INC.
07-18-2000 90089 001 ***150.00

Principal Placs of Business ‘ Malling Address —

*7 © ST ANDREWS CiRCLE 8048 ST ANDREWS CIRCLE

R ORLANDO FL 32035-7311
: s T

Suita, Apt. #, aic. Suite, Apt. #, ¢iC. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 1830 Applied For
59-341 Not Applicable
Zip Country Zip Country $8.75 Additional
5. Cerificate of Status Oesired [ Pae Required
T T 5. Name and Address ot Current Haglatered Agent™ ~——— ~~ |~ "=~ 7 Name and Addresa of New Aeglstered Agent”  ~ s A
’ . Name
‘H“;Sclmmm ST —r == 5 i ’_’SUQEFA‘HEFES‘Q‘(ROTWT—%W?T-_S’_N—UI‘A" e e T e ) -
8048 ST ANDREWS CIRCLE
ORLANDO FL 32835
City : FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agenl, or both, in the State of Florida.
SIGNATURE
Signaturs, tyDad or prialed Name of regisiered agent and itk if apphcable. (NOTE: Roglsterad Agent slgnatus requined when reingiating) . . DATE
8. This corporation is eligible to satisly its Intangible . FILE NOW!I! FEE IS $150.00 10. Election € i Financif
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Feo will be $550.00 Tr::t ';:ndaé";ﬂﬂ“;n_ g =] s, uSﬂ.ﬂOﬂ?ghé::sBa
{See criteria on back) 0 Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D O Detete TITLE O chenge  [JAgdition |
NAME SCHAEFFER, MARCIA NAME 2
STREET ApDREss | 8048 ST ANDREWS CIRCLE STREET ADDRESS &
cmv-st-me | ORLANDO FL 32835 CITY-5T-2P ‘
mE 3 betete me [l change [ Addition { o
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIrY-ST-2IP CY-ST-2P
THLE T Delete TLE Ochange [ Addition
WAME = s} e e oz - SUTINNPUTN | YTV S—— B o N B
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- TP
~Hife = —— : = Efpetae— —J"iiiE = (=] G [E] Addition <1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TINLE [1 pekete TME Ol change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CIvY-S1-21P CTY-ST-2IP
e 3 elete TILE [ Changs [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS ,
CiTY-ST-2F ‘ J CITY-sT-2p
13. I hereby certify that the information supplied with this ﬁiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss, } further certify thal the information
indicated on this report cr supplemantal report is true and accurate and Ihat my signature shall have tha same legal effect as if made under oath; that | am an officer or directar
of tha corporation or tha receiver of trustaa em) red to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address Jwith all other like empowerad. 4
Ity AR .
SIGNATURE: . £ RS . ird ARe A S0 RAETFES. S -0  Yoz-290-F24s
t SKENATURE &N EIEHING OFFICER OR MRECTOR Date Daytma Phone ¢
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