2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQO000037921

1. Entity Name

MSP DEVELOPERS, INC.

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90063 035 ***150.00

Mailing Address

P.O. BOX 1708
SANTA ROSA BEAGH FL 324591703

Principal Place of Business

P.0. BOX 1703
SANTA ROSA BEACH FL 32459

2. Principal Place of Business 3. Mailing Address

AR MR

HHAhT

Sukie, Apt. #, elc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE

FaTalat

MOArAnd

City & State City & State 4. FEI Numby Applied For
5% - %5?30/3 | [Nat Applicable
Zi Countr Zi Couni
e ¥ P v 5. Certificate of Status Desired O $8. 75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARTH, "AMES c Street Address (P.C. Box Number is Not Acceptable)
30 SOUTH SHORE DRIVE
DESTIN OSA BEACH FL 32541
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad rame of registerad agent and title if applicgble. (NOTE: Registered Agent signature required whan renstating) DAJE
9. This corporation is eligible to satisfy its Intangible FiLE NOW1!! FEE IS $150.00 sl 1 ! . ‘ ]
) - oz = - 10, Election Cam n Financin
Tax filing requirement and elecis to do so. After MAY - 1, 2000 Fee will be $550 o0 TruStlFundaCoT\E::?butE;n nd idsd:a?i?ohg:)e: &
(See criteria on back) 0l Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIILE D [ Detete TITLE [ change ] Addition
NAME PATTON, THOMAS S NAME
sTREeTapDRESS | PO, BOX 1703 STREET ADDRESS
CITY-ST-2IP SANTA ROSA BEACH FL 32459 CITY-8T-ZiP
TILE D 7 Deiete TIMLE [1chasge [ Addition
NAME PATTON, MARY S NAME
STREET ADDRESS | P, BOX 1703 STREET ADDRESS
CiTY-SF-2p SANTA ROSA BEACH FL 32459 CARY- 572
TILE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME . —_ -
_ —_——— —_—— e e S e o e R e e T T e
STREET ADDRESS STREET ADDRESS
CITY-81-2P CiTe-51-21P
TILE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S5T-2IP CITY-87-21P
THLE {1 Delete TILE {Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! eﬁ‘ec! as if made under oath, that | am an officer or director
of the corporation or the fepeiver or trustee empowergd o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, of on an atiag

SIGNATURE:

F‘Eéﬂ\bmas S,

3-15-00

950 247-0(5B

Data

Daytme Phone #




