2000 UNIFORM BUSINESS REPORT, (UBR)

DOCUMENT # P97000001869

1. Entity Name

Roussin Misic, Inc.

FILED
May 21, 2000 8:00 am
Secretary of State

05-21-2000 90010 036 ***150.00

e
vd

Principal Place of Business Mailing Address

* 1211 Semoran Blvd.

1211 Semoran Blvd.

Suite 171 Suite 171
Casselberry, FL 32707 Casselberry, FL 32707 ﬁﬂUd?ziﬂ
2. Principal Place of Business 3. Mailing Address
8 County Road 427 S. County Road 427 S,
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 106 Suite 106 :
City & State City & State 4, FEI Number Applied For
Longwood, FL Longwood, -FLI 59-3424463 Mot Applicable
2?2 735 0 6%1 Y 5‘2 750 CﬂUSntR 5. Certificate of Status Desired O gg'gg‘ﬁiﬂ“‘ma]
) 6. Name and Address of Current Regisfered Agent ) 7. Name and Address of New Registered Agent
Name :

John M. Campbell

John M, Campbeil

1211 Semoran Blvd, Ste 171
Casselberry, Florida 32707

Street Address (P.O. Box Number is Not Acceptable)

250_County Road 427 South

Suite 106
Cly  Longwood FL | 8%%%0
8. The above ad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE Jdmn M, /\,Le, ) 94 , 2D

Signature, Yped or printed name of regstered agent and title if Agpycable-

[NOTE: Regisiared Agent sighatura required when reinstating}

DATE |

"9._THig corpRratio )6 eligiblé 1o satisfy its Intangible ™
"Tax filing rémeirement and elects to do so.

" $5.00 MayBe |
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

{See criteria on back) 0
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE President, Secretary & Treasurer [ Delste TITLE President, Secretary & Treasirer X Changs [ Addiion | &
] by . L] m
Nawe Michael' R. Roussin NAME Michael R. Roussin 3
fC‘IT::fE; T"Z?:ESS 1211 Semoran Blvd, Suite 171 EITT“:E;:[;?:ESS 250 County Road 427 South, Suite 106 3
e Casselberry, FL 32707 o Longwood,..FL_32750 e
TLE [ Delele TITLE ) [ change  [] Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST- 2P
TILE .- {1 Delete THLE . - _ [3 Change [ Addition
NAME NAME T ’
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CTY-$T-2P
TTLE [T Delete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-$T-2iP
TITLE [ Delete TRLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZF CITY-ST-2P
TLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS | =7 STREET ADDRESS
CITY-5T-2P CITY-ST-7P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurdle and that my signature
is report as required

shall have the same legal effect as if made under oath; that | am an officer or diractor
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




