2002 UNIFORM BUSINESS REPORT (UBR) FILED g'lé

. :
1. Ently Narne Secretary of State
M&S INVESTMENTS OF FLORIDA, INC. 02-25-2002 90043 023 ***150.00 :
Principal Place of Business Maiting Address
8805 W COLONIAL DRIVE 8805 W COLONIAL DRIVE
QCOEE FL 34761 OCOEE FL 34761
2. Principal Place of Business 3. Mailing Address ”Il”ll’ ||”|“| lll" |I|” I"” II“l |||" |||I| m" I|I|| ml' ||I| |I|I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59'3457964 Not Applicable
i t Zi 1 it
e Country P Country 5. Cerliicate of Staus Desied [ 98-79 Additiona
Faa Required
6. -Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASHBURN, ERIC S Street Address (P.Q. Box Number is Not Acceptable)
102 E MAPLE STREET
WINTER GARDEN FL 34787
’ City FL Zip Code
'8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
Q. 1h|siﬁprporat|<.)n is eutg\b\s tcl) s;ins:fyc\‘ts Intangible FILE NOW!!! FEE I§ $150.00 10. Elsction Campaign Financing $5.00 May 8s
ax fiiing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
(Bee crileria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me DP O pelete ML Tl cnange  [3J Addilion | &
NAME JOHNSTONE, AUTHUR NAME o2}
streeT aooiess (8805 W, COLONIAL DR STREET ADDRESS 3
orv-st-2r - |QCOEE FL 34761 CITY-ST- 2P o
— o)
TITLE D O celgie TITLE [Ichange [ Addition | &
NAME JOHNSTONE, MARGARET A NAME
street acoress | 8805 W. COLONIAL DR STREET ADDRESS
crv-st-2r - 1QGOEE FL 34761 CITY-ST-2IP
ME [ Dekete TTLE (] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYy-ST-2IF - T ’ CITY-ST-21P
ME O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o CITY-ST-2IP
TITLE o 3 Gelete TITLE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
3 ike empowered.
£y o s J- . 7- .
. " R ~pAe I l S o 390 . LS ov
SIGNATURE AND TYPE(OH }RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone




