FILED

2002 UNIFORM BUSINESS REPORT (UBR]) 77.9002 8:00 %
5 Mar 27, :00 am §
bt Secretary of State
MSP DEVELOPERS. INC 03-27-2002 90055 040 ***150.00 <
, .
Principal Place of Business Mailing Address
P.O. BOX 1703 P.O. BOX 1703,
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
2. Pringipal Place of Business 3. Mailing Address ”“”“‘ ”I |I“| llm l|||| |Im I|m "I" I”'”"" II“”“” ”l““'
Suite, Apl. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
59'3593013 Not Applicable
Zi n Zj t
® Country P ?Oun i 5 Certlflcate of Stalus Desirad [:I $8.75 Adaitional
R . N B R I . o Y e e ~. . FeeRequired _
8. Nams and Address of Current Ragistered Agent 7 Name and Address of New Hegls!ered Agent
Name
BARTH, JAMES C Street Address (P.O. Box Number is Not Acceptable)
30 SOUTH SHORE DRIVE
DESTIN OSA BEACH FL 32541
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printad name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. P\sfﬁ.orporahgn is ellig|bt§ tcl) sallsfyclits Intangible FILE N:)\g:).!! I::EE Isﬂ|$;:°'0% 5 10. Etection Campaign Financing $5.00 May Bc
ax 'm_g rgquwemen and glects 16 do so. After May 1, 2002 Fee w $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) [l Make Check Payable to Depariment of State
1. 3 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TM.E D 1 Delete TITLE ] Change [ Addition §_
NAME PATTON, THOMAS $ NAME , e
STREE¥ADDRESS | P.O. BOX 1703 STREET ADDRESS §
orv-si-ze 1 SANTA ROSA BEACH FL 32459 GITY-57-2IP §
TNE D [ Delete TITLE [ Change [ Addition | &5
HAME PATTON, MARY S NAME
STREET ADDRESS PO Box 1703 STREET ADDRESS
cv-ST-2P [ SANTA ROSA BEACH FL 32459 - Gr-st-zp . .
TITLE O pelete TITLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TILE [ Delete TTLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-ST-7IP
TITLE O Delete s (3 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TITLE O Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP j CITY-ST-2P
13. | hereby certify that the informatic, lied W|th this filing.doef not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppl r;e? ¢ and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiv £ 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 attaghment i Sthepfikg kg empowered
SIGNATURE: i -/ 0N $5p-67-0(58
PED OR th'n-:u MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




