2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000109674

1. Entity Name

MSI-ORLANDO, INC.

/

11,2002 8:00 am

Se
/ ecretary of State

09-11-2002 90065 047 ***558.75

Principal Place of Business Mailing Address
1510 E COLONIAL DR 7226 W COLONIAL DR 9793 93
STE-210 #434
2. Principal Place of Business 3. Mailing Address )

Suite, Apt. #, etc. Suite, Apt. #, etc. 20 NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE) Number 59'5617131 Applied For

Not Applicable
Zip.~._. L Country . zip Country - S $8.75 Additional
5. Certificate of Status Desired m/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Strest Address (P.0O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the Stae of Florida. | am familiar with, and accept

the obligations of registered agent.

.

SIGNATURE

Signature, typed er printed hame of registered agent and title it applicabla. {NOTE: Registered Agent signature required whan rgingtating) DATE

9. This corp.ékgtion is eligible to satisfy its Intangible

FILE NCW!!! FEE IS $550.00
Tax filing f&quirement and elects to do so. m/ After September 13, 2002 Fee will be $750.00
(See criteria on back) Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

11. ’ OFFICERS AND DIRECTORS
TILE PT [J Delete TE [ Change [ Addition
NAME JACKSON, KENNETH NAME
street anoness | 7226 W COLONIAL DR #434 STREET ADDRESS
cmv-st-z¢ | ORLANDO FL 32818 CITY-ST-21P
TIMLE SV - O petete TITLE [ Change [ Addition
HAME JACKSON, STEFANIE NAME
STREET aDDRess | 7226 W COLONIAL DR #434 : STREET ADCRESS
CITY-ST- 2P ORLANDO.FL 32808 - - .. . — GITY-ST-2P . — S
TTLE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
- CTY-ST-2P CITY-ST-2IP
TITLE T Delete THLE [ Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P _ CITY-§T-ZIP
TITLE 7 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [T oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2iP

702 _ 407-876-7d6

Data Daytime Phone #

OLLY LU

nv

CR2E034 (4/02)




