2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000100537

1. Entity Name

MSL CORPORATION

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90337 041 ***150.00

Principal Place of Business

P.O. BOX 2663
JACKSONVILLE FL 32203

Mailing Address
P.O. BOX 2683
JACKSONVILLE FI. 32203

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eto

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59—3010280 Appled For
Not Applicable
Zi untr Ziy mr i+
P C{'b Y (, v Y L/ 5, Certificate of Status Desired [ $8'75 Additional
i f/ff‘ L/ t//?’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEWIS, MARGARET S
8731 TTH AVE.
JACKSONVILLE FL 32208

Street Address (P.0. Box Number is Not Acceptabia)

City

Zig Code

8. The above named entity supm ts this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida

SIGNATURE

Sigratre, yped o pinted rame of regieered agut and tte i

(NOTE Registoree Sgert sigratune raguie v

e reins ating) DATE

9. This corporalion is eligible to satisfy its Intangible
g

FILE NOW!! FEE IS §

150.00

10. Election Campa'gn Financing

Tax filing requirement and elects 1o do 50,

After MAY 1, 2001 Fee will be $550.00

$5.00 May Be

(Sec criteria on back) [ ake Check Payable to Dezariment of State Trust Fund contriowior. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O aelete TITLE [ change [ Acdition
NAME LEWIS, MARGARET HAME
streei soosess | 8731 7TH AVE STREET ATDRESS
CaY-5T-21P JACKSONVILLE FL 32208 GIrTY-5- 2P
I[E3 VP [ pelete TITLE [ Change  [] Addition
NAME LEWIS, OSCAL NAME
street aneness | 8731 77TH AVE STREET AGIRESS
Ciry-81-zp JACKSONVILLE FL 32208 CITY-§7-2°
e P O Deiete e [ change [ Acditan
AME BROWN, EDDIE Wt
srarer eooness | 1000 BROWARD RD STREST ADRLSS
CITY-5T-2P JACKSONVILLE FL 32208 CITY-55-21P
TmE (1 Dalete TITLE Clchange [ Acdtion
HAME HAME
STAEET ADDRESS STREZT ACDRESS
CITY-ST-7IP CITY-57-2P
L [ pajee TITLE [ Change [ Additon
MAE HAME
STREET ADDRESS $7REET AJDRESS
GTY-ST-2P CITY-§7-21P |
“IILE O Delete TELE [JChange [ Additin: |
NAME WA=
STREET ADDRESS SREET ACDRESS
CIY-5T-2P CTY-§T 7P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 118.07{3)i). Florida Statutes. | further certify that tho information
indicated on this report or supplemental report is true and accurate and that my signaturc shall have the same lega. effect as if made under oath
of the corporation or the receiver or trustee empowered i0 axccule this report as required by Chapter 807, Florida Statutes; and that my name appeafs in Block 11 or Biock 12 f

changed, or on an aﬁry t with an addrcss wl ‘ali other | empowered
HGNATL : ”/: il

v SlGN;TURE vﬂn TYPED OR FRINTED RAME OF SIGNING OFFICER OR DIRECTOR

gﬂﬂfﬂ&’?’ .5 Lt:wb

1, that 1 am an officer or directar

%// se0/

Dale

Caytime Prone

[V STy

CR2E034 (10/00}



