2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Mar 19, 2003 8:00 am

DOCUMENT #

1. Entity Name

MLMISP, INC.

P98000026361

N Secretary of State

03-19-2003 90157 047 ***150.00

Principal Place of Business

1723 SE 47TH TERR.

CAPE CORAL FL 33904

Mailing Address
1723 SE 47TH TERR.
CAPE CORAL FL 33904

MO

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

/Q/CHECK HERE ¥ MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65-0820183 Not Applicable
Zip Country Zip Country ,_$8.75-Additional

5 Certificate of Status Desired -~ [~ Fes Roquirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name —'t'eﬂ_ SPA"Q\‘(

Skreg_gfdf%ﬂ()ﬂg’&g%otw /76' VYGC @

CAPE (bevt _ FL|"8570¢

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc:.e’pt

wnt and mk if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
d"
FILE NOW!! FEE IS $150.00 ‘ 9. Election Campaign Financing‘ $5 00 May B
After May 1, 2003 Fee will be $550.00 " Trust Fund Conibuton, - [] Added to Faws
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P I Delete TITLE [J Change [ Addition
NAME SPARY, PETER R HAME
streer aporess | 1723 SE 47TH TERR. STREET ADDRESS
crv-st-ze | CAPE CORAL FL 33904 CHTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S1-2IP . CITY-ST-2IP
TITLE . [ Deleis TILE - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
THLE [ Delste TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP R CITY-ST-ZIP
LE T Detete TITLE Ol Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADGRESS
CITY-ST-7iP CITY-S1-21P

indicated on this report or supplems
of the corporation or the receivertdu
changed, or on an attachmanfwi A

ddress, with all other like empowered.

ot with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
pyport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

END TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dala Daytime Phone #

AY  BB0SLS0

CR2E034 (10/02)



