2001 UNIFORM BUSINESS REPORT (UBR)

'DOGUMENT # 841066

1. Entity Narne

MANAGEMENT SERVICES OF INDIANA, INC.

Principal Place of Business

1259 UNIVERSITY DRIVE
CORAL SPRINGS FL 33071
us .

Mailing Address

1259 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED |
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90016 034 ***150.00

Bovoadbl e

AR

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number 37'1010873 Applied For
' Not Applicable
Zi i t
P Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CHARLES R FAUST; JR.— =~~~
3220 OLEANDER WAY
POMPANO BEACH FL 33062

S S .

8- Chacles- R Yoot S .

(4o

Street Address (P.O. Box Number is Not Acceptable)

L Tecca - &

City
POMQAD

Zip Code
%30

Reacn

8. The abeve named enti i

SIGNATURE

dment for the purpose of changing its registered office or registered agent, or both, in the State oi

Signatura, typed or printed name of registere‘a agent and titla if applicable.

{NOTE: Registered Agant signatura required when reinstating)

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50,
(Sae criteria on back) O

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Dakste TILE O3 change  [J Addition
NAME . FAUST, CHARLES R., JR. NAME

sTREET ADDRESS | 1259 UNIVERSITY DRIVE STREET AGDRESS

CITY-ST-2P CORAL SPRINGS FL CITY-ST-2IP

TOILE S O Detete TITLE M*‘ms" Alea ﬂChange [ Addition
NAME FAUST, ALICIA NAME tqed L Teceq Mar ™

STREET ADDRESS | 3220 OLEANDER WAY STREET ADDRESS Vaqu 20 gead" | FLB 3002

crv-s1-2P | POMPANO BEACH FL 33062 CY-51-2P

TILE [ Belete TITLE O change [ Addition
NAME NAME

STREETADDRESS. .. _ . = . . o o _ STREET ADDRESS _ ) 3

CITY-ST-ZP CITY-S7-2P )

THLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP \ CITY-ST-2IP

TiLE ' O Delete LT [ Change [ Addition
NAME T NAME

 STREET ADDRESS | STAEET ADDRESS

Try-ST-2P Ty CITY-ST-ZIP

13. f hereby cenlity thaﬂhe information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation cr the receiver or trustee empowered t

changed, or on an attachmest-w

SIGNATURE:

3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
curate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

CR2EQ34 (10/00)

RaHgTiET Tikempowered,

Clacles £ Epe? Pri [Phee 5

Y% éi‘y)}&fi%@

SIGNATURE AND TYPED QR PR|
}

I¥ NAME OF SIGNING OFFICER OR DIRECTOR

Data Davfms Fhona #

¥



