2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # 483084 ecretary of State
1. Entily Name 04-28-2003 91354 029 ***150.00
MANAGEMENT AND ACCOUNTING SERVICES, INCORPORATH
Princ%pai .Pla;:é of Btlusiness Mailing Address -
3855 COTTONWOOD DR. 3855 COTTONWOOD OR. -
TITUSVILLE FL 32780 TITUSVILLE FL 32780 -
S — ORI ERREHR AR
Sulle. Apt. # etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59.1618012 Not Applicabie
7o . C‘ou’n-try ) ) Zp B —Courmlry — =~ |- 5. Certificate of Status Desired - ffg';il'l':?:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
HOLSTE' CHARLES L Street Address (P.O. Box Number is Not Acceplable)
3855 COTTONWOOD DR.
TITUSVILLE FL 32780
City FL Zip Code

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. | am familiar with, and accept

the abligations of reglstered agent.
SIGNATURE /é f Cuperes [ fows = [ AT 4{/;((, /c:j

S\gnalura typad or prinled namq of registered agent and title if applicabls. {NOTE: Regisiered Agent signature required when reinstating) DATE

v AftF“;UIE N?V:;!OI?' iEE !ﬁl'sg 5252?) 00 9. Election Campaign Financing $5_00 May Be

- Alter May ee wilkbe ‘ Trust Fund Contribution, O  Added to Fees
Make Check Payable to Florida Departmenl of State :
10. v ° ' QFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TLE (O change [ Addition
NAME HOLSTE, CHARLESL: L NAME
streeT anoress | 3855 COTTONWOOD.DR STREET ADDRESS
crv-st-zr | TITUSVILLE, FL 00000 CITY-ST-2IP
THLE : . (O Delete TIME [J Changs [ Addition
NAME B NAME
STREET ADDAESS I o~ [ STREETADDRESS _ ) _
CITY-5T-2IP ; R city-sT-2IP
TILE — 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-81-2IP CIry-81-2if
TILE [] pelsts TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-SI-21P CITY-ST-7IP .
TITLE % Delste TITLE [J Change ] Addition
NAME -NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F ’ . " GITY-ST-ZP )
TTLE : 1 Deletz TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-81-21P

12. | 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 shalt have the same legal effect as it made under path; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: %Wﬁ",ﬂﬁf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date” Daytime Phone #

4/ ,m/ Ly Fersiy-r3ith

CR2E034 (10/02)



