2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 483084

1. Eniity Narr =

MANAGEMENT AND ACCOUNTING SERVICES, INCORPORATED

Principai Plac-: of Business

3855 COTTONWOQD DR.
TITUSVILLE FL 32780

Mailing Address

3855 COTTONWOCD DR.
TITUSVILLE FL 32780

FILE

D

H

Jun 04,2001 8:00 am °
Secretary of State

06-04-2001 20009 0

- bbl1l1o7

41 **%550.00

MR

MEHEMATT

2. Principal P ace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stai City & State 4, FEI Number Applied For
59-1618012 Not Appilicable
> - Count _—
P Couniry Zip ounty 5. Certificate of Status Desired O $8.75 Additionzl
: Fee Required
6. Name and Address of Current Registered Agent 7. 'Name and Address of New Registered Agent
Nan e
HOLSTE' CHARLES L Strent Address (P.O. Box Number is Not Acceptable)
3855 COTTONWOOD DR.
TITUSVILLE FL 32780
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing it: registered offica or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and litle if applicable.

{NO™

Fasterad Agenl s Jnature required when rainstating)

DATE

9. This corpcration is eligible to satisfy its Intangible
Tax filing r-:quirement and elects to do so.

FILE NOW ! FEE IS $150.00

After MAY 1, 2( )1 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fues

{See criter a on back) C Make Check Payal le to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE []Change  [] Addition
NAME HOLSTE, CHARLESL L. NAME
STREET ADDAESS | 3855 COTTONWOOD DR STREET ADDRE 35
CIT¥-8T-21P TITUSVILLE, FL 00000 CITY-ST-2IP
TILE (] pelete I1LE [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDR: 38
CITY-ST-7iP CITY-S5-2IP
TITLE O pelete fITLE [ Change  [] Additian
NAME NAE N
STRECT ADDRESS STREET ADDRE 36
CITY-5T-2P CITY -ST-21P
TILE [ pelete TITLE ] Change [ ] Addition
NAME HAME
STREET ADDRESS STREET ADDRE 53
GITY-ST-2IP CIFY-57-2P
THLE T Delete TITLE [] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORE 35
CITY-51- 2P CITY-ST-ZP
L [ Delete 1ITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE3S
CiiY-8T-21P CITY-$T-2IP

13. | hereby c ortify that the information supplied with this filing does

indicated Hn this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered to exacute this repor!

not gualify fo

changed, ar on an attachment with an address, with all other like empowered

R

the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or diractor
15 required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

SIGNATURE: {;/Ar F2(-J6 77750
SIGNATURE A}I.D TYFE(D OR PRINTED NAME OF SIGNING OFFICER JA DIRECTOR Dé'te ’ Daytime Phane #
~ r] F o an? mal

CR2E034 (10/00)



