2000 UNIFORM BUSINESS REPORT {UBR) 4’
DOCUMENT # P99000100537 FILED

MSL CORPORATION Secretary of State

04-07-2000 90009 049 ***150.00

Principal Place of Business Mailing Address
P.0BOX 2663 PO BOX 2663
JACKSONVILLE FL 32203 JRCKSONVILLE FL 32200-2863

s T ORI R
lo. Pof- 2663 Ko Bo¥ 2pe™
Suite, Agt. #, etc. Suite, Apt. 4. efc. DO NOT WRITE IN THIS SPACE
i& State _ ity & State _ 4. FEl Number Applied For
j‘;‘;&ﬁ fadal '/.'LLC' ) e AcKsort ViLLE e 59 -3p10 2D Not Applicable
Zp B27w 3, County Duva e Zi% 2ze3 CO“"%J A 5. Cerlificate of Status Desired [ ?g';’fq lﬁi‘ﬂ“""a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. Name
LEWIS, MARGARET § Sweet Address i
h JALUNAATY o A e (P.0. Box Number is Not Acceptable)
8731 7TH AVE.
JACKSONVILLE FL 32208
City ‘ FL | Zip Code

8. The above named anlity supmits this statement for the purpose of changing its registered office o ragistered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed neme of registered agent and btle d appiicable, (NOTE: Registeret Agent signalwe required when renstating) DATE
9, This carporation s eligible to satisfy its Intangible FILE NOW!t1 FEE IS $150.00 N . o
" ] 10. Blection C Financin
Tax filing requirsment and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trjzt.;r:n daén ;?:?;uti:n g O fdsd'e?ﬁoh;?;fe
(See cnteria on back) d Make Check Payable to Department of State .o
1. . . OFFICERS AND DIRECTORS 12. ADDITHONS ) CHANGES TO OFFICERS AND DIRECTORS IN 1Y T
TITLE . ~H\ES\D¢‘HT O Detete TIE [] thange [ Addition
NAME Martrmder A S NAME
SIEETADDRESS | ¥ 73 ¢ TN ”RuE STREET ADGRESS
CIY-ST-ZP | e wn Vs Ll Fu- 32208 CIfY-ST- 2P
THE Vit "PaesiDerers O Seiete TINE Ccnange [ Addiion
NawE Cheml Jamis NANE
STREETADORESS | 9wy 79 /g uiesr STREET ADDRESS
CFY-ST-TF | by it d . . B220¥ CITY-§1-27
TILE Eoote "PJ:“,“;HJ f/ 3 elete TLE [Jchange [ Addition
NAME 1050 BReoms RO ([~ 'Fg;_ﬁmemﬂ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP &k:&)m* Vol e 3 L CITY-51-2IP
TILE R T - . - =~ [Ooctete TME  weeome o - - ) Crange T3 Addition -
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-S1-21P
TMLE O Delete THLE O cnnge [ Addition
HAME RANE
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-2IP
THLE 7 Delete e CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that he inlormation
indicated on this report of supplemantal report is true and accurate and thal my signature shall have the same lagal effect as if made under cath; that | am an officer ar directoc
of the corparation or tha receiver or lrustee empowered 10 execule this report as reguired by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or Biock 12 if

changed, or on aa attachment with an address, with all other like empowered. | q’ é
.. _ > GQog-zme~07
SIGNATURE: 'M‘ < -1 32 “Lm
Date Dayhme "

SIGHATURE Afl 5 G OFFICER OR DIRECTOR

1. Enty s May 26, 2000 8:00 am

CR2E034 (9/99)

7




