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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MANAGEMENT SERVICES OF INDIANA, INC.

841066

us

Principal Place of Business

1259 UNIVERSITY DRIVE
CORAL SPRINGS FL 3307

us

Mailing Address
1259 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065

2.: Principal Place ¢f Business
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3. Mailing Address
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Suite, Apt. #, etc.

May 23, 2002 8:00 am ]
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FILED
ecretary of State

05-23-2002 90079 010 ***150.00
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City & State V.

4. FE) Number 37'1010878

Applied For
Nat Applicable

~E200,5

| . Country_. o -

Zip
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Country. . . o _

‘5-Certificdte of Status Desired -

$8.75 Additional -

Fee Required

Dm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHARLES R. FAUST, JR.
1408 W. TERRA MAR DRIVE
POMPANO BEACH FL 33062

Name

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

City
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SIGNATURE

\The above named entity submits this statement fg

wt

the Jurpose of changing-its registered office or registered agent, or both, in the State of Florida.

Yoot

Mr DWM d titte if applicable.

{NOTE: Registared Agent signatura required when reinstating}

DATE

9. This corporation is eligible to salisfy its Intangible
© Tax filing requirernent and elects to do so.

Al

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

{See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete e O ) Y g crange [ Addilion | 3
N FAUST, CHARLES R., JR. e Foost Chacles d F &
saeeT anoress | 1259 UNIVERSITY DRIVE sEETAnORESS | R L8 O VdrsHy - %
CORAL SPRINGS FL CITY-ST-ZIP v ¢ o
an-st-2¢ _ v | Cocal GpeinnsaEC-33065 S
B T e Tl Delete TITLE ! J [J Change [ Addiion ‘Q
NAME FAUST, ALICIA NAME -
sTreeT Aooress | 1408 W. TERRA MAR DR. STREET ADDRESS -
orv-si-2¢ | POMPANO BEACH FL 33062 CITY-5T-2P Vs
MLE O Delzte TITLE ’ ' _ [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TITLE [ Delete TITLE ] Change T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CRY-ST-2P . ) e
13. | hereby certify that the information supplied \Lv'\‘lh,_thigfiling does not qualify for the exemption STated in Section 119.07(3i), Florida Statutes. | further certify that the information
_. indicated.on.this report-of- supplemental report'is frué ghd 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 receiver or trustee empowered (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeng atemegs, with aff other like empowered.
= o pm [/ R ) 9 ¢ 5/
SIGNATURE: R=QUIRED AQ Az 5Y |545 Az

Date “Eytime Phone #




