r

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Feb 14, 2000 8:00 am
*- Sty Nme 195893 Secretary of State

MANAGEMENT PAYROLL SERVICES, INC. 02-14.2000 90001 039 **¥¥1 50,00
Principal Place of Business . Mailing Addrass
% LAUREN B. KOONIN % LAUREN B. KOONIN
325 FIFTH AVENUE 325 FIFTH AVENUE
INDIALANTIC FL 32903 INDIALANTIC FL 329034263
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.2853453 Not Applicable
Zip (_?,ountry 7ip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
KOONIN, LAUREN B. Street Address (P.O. Box Number is Not Acceptable)
325 FIFTH AVENUE
STE 207
INDIALANTIC Fl. 3290:
NDIALANTIC FL 3 City FL Zip Cede

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name cf ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - \
Tax fiJEngprequirementgand elects t;ydo so. i " After MAY 1, 2000 Fee will$be $550.00 10 5:5::'gﬂn%acr;n;?fbnugg:nmg O ic%oo torb
g . ed to Foes
(See criteria on back) m Make Check Payable to Department of State
11. B OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TTE Dp 1 Delete TILE [] Change ] Addition
NAME VOLKERT, LEON NAME
streeT AooRess + 4116 N. QCEAN DR., #700 STREET ADDRESS
CITY-ST-2IP LAUDERDALE BY THE SEA FL CITY-57-2IP
TILE DST : O Delete TITLE [ Change [ Adcition
NAME KOONIN, LAUREN B. HAME
stree aporess | 326 FIFTH AVENUE STREET ADDRESS
CITY-ST-ZIP INDIALANTIC FL CITY-ST-2IP
e AS O Delete e - Ochenge [ Adcition
NAME HENDERSON, CHARISSE A. NAME
sTReeT anoress | 325 FIFTH AVENUE STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL CITY- 57-ZiP
TITLE AS JXDe!e:e TTLE O change  [J Addition
NAME BENJAMIN, LJ. NAME
staeeT oress | 325 FIFTH AVENUE STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL 329003 CITY-ST-21P
TITLE [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP { cv-srze

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repert 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.

RS T Pt S S T :--:;»Z.’:q's ; . /
SIGNATURE: Weidle SEAL A ees £ Moo  1-21-c0 3&1) 7)$ - 7500
SIMURE AND TYPED OR PRI ED NAME QF SIGHING QFFICER QR DIRECTOR ! Data hl Caytime Phone #

CR2E034 (9/99)



