2000 UNIFORM BUSINE REPORT BR
RM SS (UBR) FILED

DOCUMENT # V37139 May 16, 2000 8:00 am

1. Entity Name

MSRB-HB, INC. Secretary of State

05-16-2000 90080 037 ***150.00

Principal Place of Business Mailing Address

. BOX 560539 P.0. BOX 560809
e EE L 329560809 ROCKLEDGE FL 32956.0999
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State ’ City & State 4, FEI Number 59'3125{”8 Applied For
Not Applicable

O $8.75 Additional

Fee Required

Zi ountr Zi Countr
p Country B y 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B . e s ,-ny;.rm.:‘—-:a..;nr.:#.‘,- AR SR
Tt%?é@hﬂﬁ%g _Sll:-el;‘ Addre::; (P,C;‘. B$ Number is NolLAgce tabé ‘

VERA FL 32855 12971 REPKRIDE QR0LE
ROMALEDGE FL | “B2S5

8. The above narﬁed 'g ’ Iﬁ ) afhing its registered office or registered agent, or both, in the State of Florida.
7}
- il . ; ) T
ek deacks . 2 s £ denTL AUPENCE FUNK Pﬂ:Li\@\QO
urd, typed or printed nam eislaraaa_ggnt and litla it gffpiYable (MOTE: Registered AgentsigWaquirad whan reinslau‘ng)‘ M DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Eisction Camnaign Financin $5.00
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trust Fund Coﬁ!tr?bution 9 0 Added tohg?;sae
(See criteria on back) ) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e PD I Delete TITLE PRESVWDENT m‘,hange [ Addition
NANE BLUNK, LAWRENCE W HAME BLUNK LAWPRENCE W
steerouiess | 1810 LONG IRON DR, #308 stweer wokess | {250 CREEK, DB, CIRRLE
CITY-ST-2IP VIERA FL CITY-ST-71P w - VE:L, 275¢ -
TITLE S0 [ Delete TITLE &QRETR ) O change [ Addition
NAME TUBBS, PATRICK NAME TLUR R G\,
staeeT a0DRess | 1304 AVALON DR STREET ADDRESS | AVALON DR,
CUTY-S1-21P ROCKLEDGE FL CITY-ST-2IP m DA . (:L, KZ‘CISS
TITLE VT ' it
| O Delete e VETHONE: Missty O N crange 3 agditen
NAME 'HONEYCUTT, MISSTY D NAME 2= CEK, SIDE TARCLE.
| ezt sovmess | 1810 LONG IRON DR, #308 STREET ADDRESS
CITY-ST-2IP VIERA FL CITy-ST-2IP WLEII'E' 4 F\_f 5@5%
TITLE [ Delste TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-ST-2P )
TTLE {1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| crry-st-zp CITY-ST-2IP
[ e 07 Delete mie [JChange [ Addition
© NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial repert is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 11

Daytima Phone #

CR2E034 (9/99)



