2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000031167 May 01, 2000 8:00 am
" Ently Name Secretary of State

MSST. INC. 05-01-2000 90007 036 ***150.00
Principal Place of Business Maiting Address
1513 E. MONTANA STREET 1013 E. MONTANA STREET
STt R 32808 ORLANDO FL 32803-2521

AR

2. Principal Place of Business 3. Mailing Address ) ”"M“l "I ml
Y30} Metrie Dr 4301 Metee D,
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State — 4, FEI Number Applied For
L G el FL L) ntee Fork, Ft 593438616 Not Applicable
Zip Country Zip Country - l 8.75 Additional
\i‘ 2 ) 99- U 54 \3 2 773 Ue A 5. Certificate of Status Deswec{ N E ) geef!equ_i[ecli "i"‘a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
E(I)hg?‘l%EgT‘HWFERN CREEK AVENUE Street Address (P.O. Box Number is Not Acceptabie)
- ORLANDO Fi. 32803
City FL . Zip Cade

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registerad agent and 1tis if appicdble. {NOTE: Registared Agent signalure required when reinstating] OATE
9, This corporation is eligible to satisly its intangible . FILE NOW!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects 16 do so. After MAY 1, 2000 Fee will be $550.00 Trigtlzznd C;n'slr?buti:)n. e 0 f.;%gﬂohf‘:ae);: e
{See criferia on back) | Make Check Payable to Depariment of State
11, CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE 1] O3 Delete TITLE _ E’Chane [ addition | &
NAME TURNER, MARCUS NAME @
staeet acoRess | 1013 E. MONTANA STREET swectaooness | of o1 Meric P &
CITY-ST-2P ORLANDO FL 32803 CITY-S§T-21P P er Z, 7_9 3 'E-'ENJ
TITLE D [ pelete TITLE change O addition | C
NAME TURNER, SCOTT NAME ,
stveeT anoress | 1013 E. MONTANA STREET swecomess |4/ 301 Metrie PN
Ciry-s1-2P ORLANDO FL 32803 CITY-ST-2P ‘oA - 74
TITLE D O Detete me R o T ange [ Addition
" NAME CAPPABIANCA, SHERR! TURNER NAME ’ - 7
smeeT aooress | 1304 KETTLEDRUM TR. STREET ADDRESS
CITY-ST-2IP ENTERPRISE FL 32725 CITY-ST-21P
TITLE O Delete TME O Change [ Adaitien
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2i#
TiTLE 1 Detete TITLE ) change [ Additicn
| NAME . NAME
STREET ADORESS STREET AGDRESS
L CITY-ST-2P CITY-ST-2IP
TLE [ Delete TILE [J change [ Addition
\ NAME NAME
STREET ADDRESS STREET ADDRESS o
- CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supmpled with this filing doeg-sot quality for the exemption stated in Section $19.07(3)(i), Florida Statutes. | 1urtheranify that the information
| indicated on this report or supplemgetal feport is irue and acglrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recerver g ee empowered Jo ey

£ this repart as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Black 12 if
changed. or on an attachment with

SIGNATURE: AN

2 SIGNATURE &ND TYPED OR PRINTED NAMESF SIGNING OFFICER OR DIRECTOR Date Daylme Phona #




