2001 UNIFORM BUSINESS REPORT (UBR) FILED .

BOCUMENT # P99000109674

1. Entity Name

MSIFORLANDO, INC.

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90071 022 ***150.00

Mailing Address

1214 ABBEYVILLE RD
CRLANDO FL 32808

Principal Place of Business

1510 E COLONIAL DR
STE-210
ORLANDO FL 32803

2. Principal Place of Business

(AR BE AR

I

3. MailinéAddress

1236 W. Coloadal Ix.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

&Uitir% ii#‘,Ftc.

City & State OC;ylsgf/ti cLO l F(, 4. FEI Number 595617131 :z:):z?) "F:afble
4P Country -525 21 ' Coukm)n’: S, 5. Certificate of Status Desired ] ?ggesq Additional
- 5. Name and Address of Current Registered Agent ______ + _ _ - 7. Name and Address of New Registered Agent
%.(::PI-(I)AR?STKS)#REETRWCE COMPANY Stree! Address (P.0. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

Sigratura, typed or printed name of registered agent and titie if applicable.

{NOTE: Registered Agent signature required when reingtating)

DATE

9. This corporalion is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Tax filing requirement and elects to do so.
(See criteria on back) |

Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TILE PT O velete TITLE T P Change [ Addition S
e JACKSON, KENNETH e Sacksen , icennetih oy s
sTReer aDoress | 1214 ABBEYVILLE RD STREET ADDRESS ’}3-9.6 W Colonial D, trl‘; qa‘-} 3
CITY-ST-IP ORLANDO FL 32808 CITY- §i- 217 Oc) a-«‘d-O, L 22919 Uz
TITLE Sv [ Delete T sV ’ {_- . Mehange [ Addition &
e JACKSON, STEFANIE e Jackson, STETOME oy 12y

steeeT aooress | 1214 ABBEYVILLE RD STREET ADDRESS ) Lk b W, Colpn: al Or.

CITY-5T-2P ORLANDO FL 32808 CITY-ST-2P Cr chscLo Fe

TLE 7 Delete e " [l Change [ Addiion | =
CNAME R . . - Sk NAME - e S - -~ -
STREET ADDRESS STREET ADORESS

CITY-51-2P oITY-ST-2IP

TITLE [ Delete TITLE O Change [ Addition

NAME HAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-2P CTY-5T-2P

TITLE [ pelete TILE [ Change [ Acdition

NAME NAME

STREET ADDAESS STREET ADORESS

CITY-5T-2P CITY-§T-2IF

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

13. ! hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
072990048

smnmune:%ﬂ : S+a?wic Saclson ‘{./‘:”/ ol T

SIGWUHE AND TYPED %‘F)ﬁmsn NAME OF SIGNING OFFICER OR DIRECTOR Date

T




