2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000059453

. Ent'ty Name

THE MEASURING SERVICE, INC.

Princinal Place of Busines
937 BIRMINGHAM COURT

#201
LAKE MARY FL 32746

Mailrg Address

P.O. BOX 950938
LAKE MARY FL 32746

2. Principal P'ace of Busiress 3. Mailing Address

Suite, Apl. #, etc. Su'te. Apt. . ec.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90369 018 ***150.00

JUVYMWTIEIV

A A

DO NOTWRITE IN THIS SPAC

City & State City & State

4. FEI Numper

Apphad For

59-3584612

Zip County Zip

Counlry

5. Cerifcae of Satus Desred

$8.75 Additional

- Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New IiéEiéiered Agent

MName N
NISI, FRANK P JR Streel Address (P.0). Box Number is Mot Acceptabl
ree ress UoBox Number s ot Accepiablet
2003 LAKE HOWELL LANE SUITE 101
MAITLAND FL 32751
City w Zip Cade
8. The above named ontty sLDmts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida,
I
SIGNATURE ‘
Sgracure Laed o or von name o regists ot anc le o apptoabie (WOTE: Begists Dath
y)
i
9. %ms‘c“‘orporat‘on s e\ltg\!):e. tol satsly \:s Intangible 10. Eisction Cameaign Financing SS.UU Viay Be !
raquivement and elects o do 0. ) o -
qu Aing reau '?'we and elects 10 6o &0 lrust Fund Contaibution ! Added to Feas
; {See criteria on cack)
|
ETH OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D O nele TLE [ Ghange
M LITTON, PEGGY L sk ;
staeeranaaess | 937 BIRMINGHAM CT #201 STAEET ADDRESS 1
GITY-57-217 LAKE MARY FL 32746 CY-S 4P 1
MLz ] Deete TITLE [ Charge P
MARE HAME |
SIRzE! ABURESS STREET ADDRISS
oY -3T-7P ITY-$T-2F }
- |
) Delesa TITLE [ Ciange [ asisin
NAME |
STROLT ADDEFSS STREST ADSRESS
GiTY-S° 417 Cily-87-21P
L] Dalete TE C
NARE MakE ‘
STRZET AZDRLSS STRTET ADDRZES 1
LITY-ST-2P CliY-ST-2F |
i, ] Delats TTE [ Change [0 e i ‘
fuhadh HANE i
STREZT ADTRESS STREZT ASZRESS |
CIY-57- 219 ChY S 2P 1
TLL O Deiete TiE : i
MaE HAME
STRTIT ADDREES STRIET ADDRISS
Chv-ST-2F CITY-8T-7F !

changed, or 01 an attachpdknt with an ga

13. | hereby certify that the information supplied with this filing does not qualify for the exemptior stated i Section 119.07(3)(1). Florida Sta:
relcated on this repart or supplemental report is true and accurete and that my signature shall nave te same lega. eflect as if madc unf:o* oath; tallaman o
of the corpeoration or the receiver or frustec e*npcv wered to exeume ris report as required by Chapter 807, Florida Statutes: ard that my namea appears in Blac<

g ﬂas/l L7 ron o430/ «/o? 74/ m’f{/

des furlhor cortfy that

or

JLENHTURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

Do

GRPEDA4 (10/00)



