2002 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUMENT #  P99000084870 Secretary of State

1. Entity Name

MEMBERSHIP SERVICES, INC. 02-14-2002 90087 039 ***150.00
Principal Place of Business Mailing Address

335 BEARD ST 335 BEARD ST

TALLAHASSEE FL 32300 TALLAHASSEE FL 32303
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2. Principal Place of Busingss 3. Mailing Address
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Feb 14, 2002 8:00 am

City & State City & State 4. FEI Number o R Appl:ed For
59—3599370 Not Applicable
P Country Zip Country 5. Certlficate of Status Desired (] $3.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T Name o ’
FRIEDMAN’ MARTIN S ) Street Address (P.O. Box Number is Not Acceptable)

C/O ROSE, SUNDSTROM & BENTLEY, LLP

2548 BLAIRSTONE PINES DR

TALLAHASSEE FL 32301 Clty FL | ZrCoce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of rogistered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. lzl;sfmrporallgn is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 1 Added 16 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D {J Delete TITLE [ Change [ Addition
NAME SKROB, ROBERT R NAME
STREET ADDRESS |335 BEARD ST STREET ADDRESS
orv-st-ap | TALLAHASSEE FL 32303 CITY-ST-2IP
TITLE [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omvegtze | . _ Qomsrze - L o
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS | STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-20P
TILE [ Delete o f e [ change [ Addition
NAME N )
STREET ADDRESS ’ STREET ADDRESS
CITY-S5T-2P CITY-ST-2IP

13. | hereby certity that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
svindicated.on-this report on, supplemental ¢ p an ac:curate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
5 of the corporatlon or the receiver or JuetEe emp eyfd to EXecyle, his reppr required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1 allother ligerempowgbed 4

SIGNATURE AND'FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate 7 Daytima Phona #

CR2E034 (9/01)



