2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000059453 May 01, 2000 8:00 am
1+ Enuiy Name Secretary of State

THE MEASURING SERVICE, INC. 05-01-2000 90489 022 ***150.00
Principal Place of Business . Mailing Address
918 ORANGE AVE. SUITE B 918 ORANGE AVE. SUITE B o -~
WINTER PARK FL 32789 WINTER PARK FL 327894707 v

IR

|

I

|

I

i

2. Principal Piace of Business 3. Maiting Addregs HIINII’ nl II’
37 Birmiagham C P 0. iRox 950938
Suite#p!. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State ra 4, FEl Number Applied Far
LA (A MAK-‘{ F-L Lq#& M#ﬁy F ﬂ-—- 3:?4@[9\ Not Applicable
Zip Country 3y 76 Cauntry " . $8.75 additional
3 '27 ,+ " U -.S - - 5. Certificate of Status Desired | Feo Required
* ' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
i ol " FRANE V5l T~ - -
NISI, FRANK P JR Street Address {P.O. Box Number is Not Acceptable)

918 ORANGE AVE, SUITE B

WINTER PARK FL 32789 2003 | Ake doviel/ Lane | S 101
MY pitland FL | 35551

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.

fre, typed of printed namg of reg'\sfered agent and i it afplicable. {NOTE. Registered Agent signature required when reinstating) ) ' .'. + DATE S v - T,

8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ce L e T e e T e

Tax filing requirementgand elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:igllozz n%aén:nai:?bnuﬁ:: neing O ?i‘gqowézise

{See criterig on back 1 - Make Check Payable to Department of State
M. I OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TTLE (O chenge [ Addition | &
NAME LITTON, PEGGY L NAME o
STReET ADDRESS | 937 BIRMINGHAM CT #2019 STREET ADDRESS §
CITY-$1-2IP LAKE MARY FL 32746 CITY-ST-2ip u
TITLE O petete me [ change [ Additicn 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ pelete TITLE change [ Addition
NAME NaME
STREET ADDAESS | - - . e - STREET ADORESS - - S e
CITY-ST-21P CTY-ST-21p
TTLE [ pelpte TITLE O cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-ST-21P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for th_e exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerfntal repert 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 corperaticn or the recejeé isseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

bred.

20 HYor-9a1- 8588

SIGNATURE AP#’VFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




