| FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P020001 02951 Secretary of State
1. Entity Name 01-27-2003 90188 017 ***150.00
MANAGERIAL FORTE, INC. \
Principal Piace of Business Mailing Address
100 PIERCE STREET POST OFFICE BOX 2574 JULLUGLY
UNIT 510 CLEARWATER FL 33575
i CA AT A
2. Principal Place of Buginess 3. Mailing Address
Suite, Apl. #, ete. Suite, Apt. #, etc. ] CHECK HERE {F MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
(p 4 2)? 7[9 Not Applicable
Zip Country Zip - Countr.y | o 5 Certif‘ii?FiJf)S}atLilzesilred_ E“ }ﬁaae E?g‘ﬁ?g;ti)ial )
~B=M and-Address of Corrent Registered Agent ™ - T ) 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA' PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL | ZrCose

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable. (NOTE: Registared Agent signaturs required when reingiating) DATE
FILE NOW!T FEE I$ $150.00 ) N )
9. Efection Campaign Financing X
After May 1, 2003 Fee will be $550.00 Trust Fund c;tributian. O ﬁfig?ah;izf ¢
Make Check Payablé to Florida Department of State
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE CEOS [J Delete TITLE [ Change [ Addition
NateE MATHERS, ALBERT J NAME
STAEET ADDRESS | 100 PIERCE STREET STREET ADDRESS
crv-sr-zie [CLEARWATER FL 33758 cITy-st-2p
TIME D 1 pelete TILE [ Change [ Additien
NAE MATHERS, ALBERT J NAME
STREET ADDRESS | 100 PIERCE STREET STREET ADDRESS
orv 7.2 CLEARWATEH FL 33756 ov-sT-2¢ o .
S — -
TITLE O Delets TILE [ Changa  [] Addition
NANE MATHERS FUME! NAME
STREET ADDRESS | 100 PIERCE STREET STREET ADDRESS
cre-st-2¢ | CLEARWATER FL 33756 cmv-s7-2p
MLE O Delete 1ITLE ] Change  [7] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ petete TITLE {CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TINLE [ Change  [CJ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS P
CITY-5T-2P Cry-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repprtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trust gempowered o execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachme ddross, with all other like empg

SIGNATURE: _ S22 7 P A B | - //22)o2

PRINTED NAME OF SIGNING OFFICER O 'ﬁE’c‘roa Date Dayurma Phone # J

TLDLTVY

nv

CR2E034 (10/02)



