2001 UNIFORM BUSINESS REPORT (UBR]} FILED

DOCUMENT # S05411 Mar 01, 2001 8:00 am

1. Entity Name Secretary Of State
MSR MANAGEMENT GROUP, INC. 03-01-2001 91325 005 ***150.00

|
\
i
i

Principal Place of Business Iailing Address
7946 TIMBERLAKE DR 7946 TIMBERLAKE DR -
W MELBOURNE FL 32904 W MELBOURNE FL 32904 L Rl

' 2. Principal Piace of Business 3. Mailing Address ’ ‘"Hlll H( |||I

Suite, Apt. #, ete, Suite, Apt. #, ate, DO NOTWRITE 1IN THIS SPACE
City & State City & State 4, FEI Number 59'3036344 Apclied For
Mot Appiicable
Zi Countr Zi Countr &
P ¥ b ¥ 5. Cerificate of Status Dasirad O $875 Add\t\onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICE, MARK 8.
Street Address (P.Q. Box Number is Nat Acceptable)
7946 TIMBERLAKE DR
W MELBOURNE FL 32904
City j;;a Zip Code
I
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sgnawre, typed or prived name of registered agent anc Wle if appi cab'e. (NOTE. Registoree Agoent s'graturs requirect woen reinskaing ) oAl
. ion is eligi sfy its i E NOWI FEE 5150. . : .
9. This corporation is eligible to satisfy its Intangible FiLE NOW FEz ES. $150 DP 10. Election Camoaign Financing $5.00 May Be
Tax filtng requirement and elects to de so. After MAY 1, 2001 Fee will bz $550.00 e :
o - N - Trust Fund Contribution. Added to Fees
(See criteria on back) U Maie Check Payable io Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Deleta L Wchange [ Aadition | 8
wt RICE, MARK S. e Gyl T =
” " T - ;- hot
STREET ACORESS. | “FB30-ELHSRB— STRCET ADDRESS 7 { l/ f Imger CAke D/L _ ¥
. Cr e
CITY-ST-2IP MELBOURNEFt-S2804— CITY-S1-71p = i8] g = 2 7oy <
L. et Beotrie, (=c 2 /|3
TILE ] ] Delete TELE Hlange (] Acdition &
HAvE RICE, STEPHANIE A. HAVIE c 6 - ch i AL 1
STREETADDRESS | 78a30-EHASRD— e — 7 77 Meen Lﬂk’f—‘? 2
? : A B =
orrstze | MELBOURNE-FL-32904 CITY-57-2P L. hEL Bou e , &~ v ey
TITLE 3 Delete TITLE {7 change ] Acdition
NAME NARE
STREET ADDRESS STREET ADDRLSS
LITY-ST-2IP CITY ST EP
TITLE [ Delete TTLE [ Change [ Acdition
NAME NAHE
STREET ADDRESS STREST ADDHESS
CIy-S1-21P CITY-57-2IP
[TILE ] Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITy-ST-ZiP CIY -SI-2IP
TITLE [l polese TITLE [1 chenge  [] Aaditior
NAME HAKE
STREET AGDRESS STREET ALDRESS
CITY-ST-2IP CI7Y-ST-2IP
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Seetion 119.07(3)(i), Florida Statutes. | Turiher certify that the iormation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empawsgred 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 ar Biock 121
changed, or on an attacpment wit address, withial: other like empowerad.
RV ‘ oy
' Ve 'V e 2 001 1 ,_7- . ,y) cles
e T B : /
sicnature: A D7 oo STEFAME (LecE FEB12 2 (~ )25 Yo g
Gl RE Al TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR - [ate Daytire: Preng #
7 Draiereie




