2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (U R)

FILED
05, 2003 8:00 am

DOCUMENT #  P98000070738

1. Entity Name

THE M.L.S. GUY, INC.

%
ecretary of State

09-05-2003 90108 012 ***550.00

Mailing Address
5112 BURNSIDE COURT

TAMPA FL 33624

Principal Piace of Business
5112 BURNSIDE COURT

TAMPA FL 33624

AL T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

HECK HERE IF MAKING CHANGES

City & State City & State 4. FE\ Number Applied For
PNy ) 7
Zi i o
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Hegisiere%gent 7. Name and Address of New Regisiered Agent
=== SN ezl Name s i e ST ST == TEE o

e T

WOOCK, HOBERT P
5112 BURNSIDE COURT
TAMPA FL 33624

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

City . Zip Code

FL

e obngatlons of registered agent.
e
SIGNATURE

8. Jhe ‘above named ermty submits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept“

& Signatura, yped of printed name of registered agent and title if applicable.
. £

{NOTE: Ragisterad Agent §ignature requirad when rlsinstalmg)

DATE

" . FILE NOWN! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Méke Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, ¢ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE P 5 delete TTLE ] Change [ Addition

NAME WOOCK, ROBERT NAME

seeer apoRess | 5112 BURNSIDE COURT STREET ADDRESS

arv-st-ze | TAMPA FL 33624 CITY-ST- 7P

TITLE T petere TILE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITy-81-2IP

TILE o e O Detete TNLE . e e miem e . =sn O Change [ Addition

NAME - B o7 ’ “NAME N o ‘

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

LE [T petete TITLE O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-57-2P CITY-ST-2IP

TITLE [ oelete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE [ pelete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP J

12. | hereDy ceriify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated cn this report or supplemental repor€ true and accyrate and that my signature shall have the same legal eh’ect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trusiee sffipowered 1o exgtute this #pert as reguired by Chapter 607, Flovida Statutes; and that ry name appears in Block 10 or Block 11 i

changed, or on an attachment with

SIGNATURE:

ess, with all othgrlike empbwered.

DHOUTHert ok

G/2103 F5975za

SIGNATURE &MD TYPED OR PRINTEQNAME OF SiGNING OFFICER OR DIRECTOR

LT Daytime Phona #

AY 5922600

CR2E034 (4/03)



