FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # P99000037921 ecretary of State
1. Entity Name 04-02-2003 90034 027 ***150.00
MSP DEVELOPERS, INC.
Principal Place of Business Mailing Address
P.0. BOX 1703 P.0. BOX 1703
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
S — AN IR
Suite, Apt. #, etc. Suite, Apt. #. etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
—— 59‘3593013 Neot Applicable
Zip Country 2p Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e et e e g i g e et i 73 e NETIS e i e s+ cm o —
BARTH JAMES C LD Street Address (P.O. Box Number is Not Acceptable)
30 SOUTH SHORE DRIVE
_DESTIN OSA BEACH FL 32541
B ' City FL [ 2 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. 1am familiar with, and accept
“ the abligations of registered agent.

SIGNATURE
Signature, typed or printed name af yagistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE Nowm FEE is' $150.00 , T
9. Election C F
o Moy ;2003 o wil bo 555000 Fecter Campalen Frerchg . $5.00 e
Make check Payable to Florida Department of State '
10. 5.’" S OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
me ¥ D (J oeletz TITLE [ Change  [J Addition
NAME PATTON, THOMAS $§ MAME
streeT aooress | P.O. BOX 1703 STREET ADDRESS
orv-si-ze | SANTA ROSA BEACH FL 32459 CITY-ST-2iP
TITLE D 1 Delete TITLE O change [ Addition
NAME PATTON, MARY S NAME
stree aooress | P.O. BOX 1703 STREET ADCRESS
arv-st-zp | SANTA ROSA BEACH FL 32459 CITY-ST-21P
TITLE _ L O Delete TLE o i o [ Change [ Addltion
NAME ST RAME - . - ——— -
STREET ADDRESS STREET ADDRESS
CITY-§T-2P “gmy-sr-2p
TME 1 Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ~.
CITY-ST-21P CITY-ST-7IP
TITLE O Detete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF LITY-5T-217
TITLE [ Geleta TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / P GITY-3T-ZiP

e exermption stated in Section 119.07(3)(1), Florida Statutes. { further certity that the information
gy signature shall have the same legal effect as if made under oath; that | am an officer or dH’eclO:"
tas required by Chapter 607, Florida Statutes; and that my name appears in Brock 10 ar B! gj : il

/ Rw 319\3 /ég @Lss’

2 ukED'NAME OF SIGNING OFFICER OR DIRECTOR = Date Daytima Phona #

[g-b-14— 9 V)

nv

CR2E034 (10/02)



