2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MISAND INC.

P99000014168

Secretary of State

03-20-2003 90115 042 ***150.00

{ Principal Place of Business
869 SADLER RD.. STE. 1
AMELIA ISLAND FL 32034

Mailing Address
869 SADLER RD.. STE. 1

AMELIA ISLAND FL 32034

2. Principal Flace of Business

3. Mailing Address

i ||||1I|HIIIHII\IIIIHII!|||Hl|lIIIIIIIIIIIHIHlHlIIi'

Suite, Apt. #, etc.

Suile, Apt. #, etc,

. # oy

CHECK HERE IF MAKING CHANGES

Mar 20, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
59—3568248 Not Applicable
i Zi Count iti
e Country i ountry 5. Cerfificate of Status Desited ~ []  90-79 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

GAY, MICHAEL J
F79-FAIRWAY-DR.
AMELIAISLAND-FL-32034-

BGisy SHELrER T5CAD OF

B TN GAY

Sl%dldr Lf‘.O. BWW&DIE_U:& A b( ,

SCEPNATDINA- BCH

FL

33034

the obligations of registered agent.

SIGNATURE

B. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed cr printad name of registared agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

" FILE.NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make 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 | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ velete THTLE ﬂ-nhange [J Addition
NAME GAY, MICHAEL

STREST ADORESS | 1784-FAIRWAY DR, 1 ) Blo) SU SHELTEE IS51Awd OO

omv-sT2P | AMEHASEANDFE-32034 s | FEgu@aproa PCH  FOA- 32034

TTLE VP [ Delete TITLE @henge [] Addition
NAME GAY, SANDRA NAME

STREET ADDRESS | 4704—FARWAY-BR——1 TREET ADDRESS ) Gisd 5{4-?-0'5& I5emnd

or-§T-2F | AMELIA-ISEAND FL 32034 CITY-3T-2P Fef s A PN - BCH , FiA-32034

TIFLE [ Delete THILE [J Change [ Addition
NAME e TR it Reim -t —r .N‘BME J B [, . - v v ——— -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE O pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE £ Delete TITLE [ change [ Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

SIGNATURE:

12. | hereby certify thal the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

5)r%103

SIGNATURE AND TYPEDWOR PRINTED NAME O

SEMAT R R OSRED

OFFICER OR DIRECTOR

VP

Date Dayume Phone #

LNFLTAANS

nv

CR2E034 (10/02)



