2000 GNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P96000104534
MANUFACTURING SERVICES AND DEVELOPMENT, INC.

Principal Place of Business

4685 ARLINGTON DRIVE
CAPE HAZE FL 33346

Mailing Address

4665 ARLINGTON DRIVE
CAPE HAZE FL 33946-2307

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90283 034 ***150.00

|
A

i

AN MR

DO NOT WRITE IN THIS SPACE

. | 1
City & State City & State 4. FEI Numbwer ¥ ' Appliad For
' 38 3248563 Not Applicable
i Count i t ’ : i
Zip ountry Zip Country 5. Certificate of Status Desired ] ?eaeg?q Q::Ieddmonal

6. Name and Addreas of Curiwii Reyistered Agerit

7.-Name and Addrese of New Reglstored Agent _ . -

. Name ‘|
PENROD, DONALD E Strest Address (P.O. Box Number is Not Acceptabie)
4665 ARLINGTON DRIVE "
CAPE HATE FL 33046 : .
Ci oy Zip Code
v ' 3 FL | “°
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, o bath, in the Stafs of Flarida.
SIGNATURE ' i
’ Signature. fyped or prnted name of registered agen! and tite If applicable. {NOTE: Registered Agent signature required when renstating} . i DATE
g T B T gt i
8. This corporation is eligible 1o satisfy its Intangible “FILE NOW!!|. FEE IS $150.00 - -+ ) - .
o : ST AN e a3 | 10, Election Campaign Fin
Tax filing requirement and slects to do so. wATier MAY 1,3‘99“9:{?& will b§@$55909 wﬁﬁ% 0 T,Eg: IFun%aCoF:'lat!rigbu['ilo: aeng fg_fgqohz?;f e
{See criteria on back) O  |%:Make Check Payable fo Department of State.2+ -
R S S S S e et kA eE A0, e 1 0
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTCHS IN 11
LE PSTD O pelete M g : ' O change [T Addition
NAME PENROD, DONALD E NME ; :
smeet anoress | 4665 ARLINGTGN DRIVE STREET ADDRESS :
arv-stzp | CAPE HAZE FL 33946 CITY-ST-2¢ , |
TITLE - - O petete - TMLE ‘ I Change T Addition
NAME ‘ NAME ’
STREEY ADDRESS " STREET ADBRESS |
CITY-ST-7IP CITY-ST-2IP : . _
TE N ] Detete TLE i T T t [} Change  [CJ Addition
HAME HAME t‘
STREET ADORESS STREET ADDRESS !
CITY-5T-2P CIY-57-2P :
© TMLE i [ pelete TiLE ! [ Change ] Addition
NAME NAME i
STREET ADDAESS STREET ADDRESS
CITY-§1-2IF CITY-51-7P ; '
e O Deiete TME l : [ Change L Addition
NAME NAME ' !
STREET ADDRESS ) STREET ADDRESS ,
CITY-ST-2IP CITY-57-2iP ‘ ;
me [ pelete TmE F ’ [Jchange [ Addition
NAME NAVE ’ :
STREET ADDRESS STREET ADDRESS :
Cimy-51-2p CivY-ST-2P ]

13. | hereby certify that the information supplied with this iling doas not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. r further certify that the information

indicated on this report or supplemental report is tr,

and accurate and that my signature shalt have the same Jegal effect as if mace under catn; that t am an officer or direcior

of the corporation or the receiver or trustes
changed, or on an attachment with

SIGNATURE:}(

red to execute this report as raguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it

5! th all other like empgwered.
M mry

SIGNATU!

g o7 d
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" # Daypme Phone #




