2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000070093 .
1- Eny Name Feb 24, 2000 8:00 am
MSR MANAGEMENT CORPORATION Secretary of State
02-24-2000 90066 016 ***150.00
Principal Place of Business Mailing Address
1907 SOUTH BENDELOW TRAIL 1907 SOUTH BENDELOW TRAIL
TAMPA FL 33629 TAMPA FL. 336295332
R T RO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE( Numbar Applied For
59—3527507 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d gg';?qﬁggﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENTHAL! MARK Street Address (F.Q. Box Number is Not Acceptable)
1807 SOUTH BENDELOW TRAIL
TAMPA FL 3362?
IR City FL | 27 Cose

8. The above narnédl éniity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, tyned or printed name of registered agent and hite 4 applicable. (NOTE: Ragistered Agent signature required when reinslating) [DATE
9. This Forporatign is eligibie to satisfy its Intangible — -»-FILE}NOW!l!_VFEE:|5.¢$15Q.00r__ﬂ_.;;u..,_,;_ 10 Election Campaign Fnancing— -~~~ $5:00 May Be
Tax hhng requirement and elecis to do so. After MALY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. (| Added 1o Fees
{See criteria on back) d Make Check. Payable to Department of State
1t. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TmE [V O Delete TE [ Change [ Addition
NAME ROSENTHAL, MARK NAME
' streeT aooress | 1907 SOUTH BENDELOW TRAIL STREET ADDRESS
¢ CIY-ST-2IP TAMPA F|. 33629 CiTY-ST-21P
TITLE - O Delete TITLE O Change (] Acdition
| NAE o R ’ NAME
STREET ADDRESS A STREET ADDRESS
Ciry-S1-21P GITY-5T-21P
TITLE [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TIME [ petete TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-g1-zip ! . CITY-ST-2IP
TILE U O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STAEET ADDRESS
CITY-$7-2IP CITY-5T-2IP

13, 1 nereby certify that thie information supplied with his filing does not qualify for the exemplion stated in Saction 119.07(2)1), Florida Statutes. | further certify that the infarmation
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 oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweared.

| TH voan 8 .

SIGNATURE: 'f’*ﬂ.’lub, £, prew [-29.2000 $12-935.932¢ ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayyrne Phons #

i

CR2E0O34 (5/99)



