2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00 am
DOCUMENT # y .
1. Entity Name P99000026045 Secretary Of State
MSA LIMITED, INC. 02-13-2002 90220 028 ***150.00
Principal Place of Business : Mailing Address
1952 FIELD ROAD 1952 FELD ROAD
SARASOTA FL 34231 SARASOTA FL 3423
S N R R
100 Lallace Avenue, 100 Wollace. Avenue.
Sune Apt #, efc. Suite“Apt. #, eic. DO NOT WRITE IN THIS SPACE
& ! 100 Suite 100 —
tate v & State 4, FEl Number : pplied For
gnmsom. FL §aroso’ra, FL 650907351 Not Applicania
Zi Coyntr Zi Coun - ) ittonal
paqz’e)"? ! y(m)+a‘ 51;4237 © &w—'—a 5. Cerlificate of Status Desired ] gi'ggq::?gjt !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- vid . -Bone
BONE' DAVID D Street (A%ss (P.O. Box NumberlBsN cceptable)
1952 FIELD ROAD 100 Wallace Adenud,
SARASOTA FL 34221 Sud'('; 100
N > Sarasoto FL | 34727

anging its registered office or registered agent, or both, in the State of Florida,

\3lo

8. The abovk named antity sul§mits this staterfient for thelpur)

SIGNATURE
Signatlira, typ®d or printed name of regislerﬁj agent and title Npsfable, (NOTE: Registered Agent signature required when reinstating) DATE
‘ N e ) “ |
9. _'ll:t;ffﬁic:poratpn is eligible tcl:' satisfy its Intangitle FILE NOW!I! FEE 1S $150.00 10. Elestion Campaign Financing $5.00 May Be
g requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
e . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS” I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TLE D [ Detete TITLE [ Change [ Addition
NAME MERRINGTON, ALAN i NaME
STREET ADDRESS 4235 SOUTHPORT DR [ STREET ADDRESS
onv-st-zP  |SARASOTA FL 34242 f omv-st-zp
THLE D 1 pelete i [Jchange [ Addition
NAME MERRINGTON, LYNNE NAME
STREET ADDRESS |1235 SOUTHPORT DR STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34242 CITY-ST-2IP
TITLE D [ pelete —E TITLE : [JChange [ Addition
NAME MERRINGTON, BRETY NAME . ) . — e = -
STREET ADDRESS:| 1295-SOUTHPORT-DR—-— -— -~ == = === 73 7 ~=M<oREELADDRESS | = ™ === "= - = - == <=7 7= =
orv-sT-zP |SARASOTA FL 34242 OITY - 57-21P
TITLE [ pefete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF h LITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-ZIP
TiE [Z] etete TITLE [ Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute phis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment ith ali other Itke powered

SIGNATURE: BT & “!eu,\hb”%f W ,@/ / 7 7/ 70 £ 78

AE ant: TYPED OR PRIWAM{DF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2EQ34 (9/01)



