FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 841066 ecretary of State
04-21-2003 90334 017 ***150.00

1. Entity Name

MANAGEMENT SERVICES OF INDIANA, INC.

Principal Place of Business . Mailing Address
2868 UNIVERSITY DRIVE 2668 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065 GORAL SPRINGS FL 33065

. — AR ECAR KGR

2. Principal Place of Business

Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

- 37 1010878 Not Applicable
2ip Country Zip Country 5, Certificate of Status Desired O $8.75 additional

Fee Required

—~——=—————§&:-Name and-Address of Current Registered Agant——————————- 7. Nam# afid Address of New Ragistered Agent
Name T
CHARLES R. FAUST’ JR. Street Address (P.O. Box Number is Not Acceptable)
1408 W. TERRA MAR DRIVE

POMPANQ BEACH FL 33062

City FL I Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
s Signature, typed or printed name of registered agent and litla if applicatle. {NOTE: Registerad Agent signature raquired when remstating) DATE
* FILE NOW!!! FEE IS $150.00 ‘ - .

2 N 9. Elect| Fi

{ Atter May 1, 2003 Feo will be $550.00 o st 0 [0 Sty oe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PD O pelete TILE [T change [ Addition
NAME FAUST, CHARLES R., JR. NAME
sTReeT ADORESS | 2868 UNIVERSITY DRIVE STREET ADDRESS
arv-si-2¢ | CORAL SPRINGS FL 33065 cy-S1-21P
TITLE S O pelete TITLE [ Change [ Addition
NAME FAUST, ALICIA HAME
STREET ADDRESS | 1408 W. TERRA MAR DR. STREET ADDRESS
env-sr-ok - POMPANO BEAGH-FL-33062~—~ - .=~ o ROOSIP e o emem e
TITLE O Delete TINLE 3 thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE [ Deiete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE [ Delete TITLE J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P K CITY-ST-2iP

12. | hereby certifylth'at the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is irug and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or direcior
of the corporation or the receiver or trustee empowerpd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmepLwtTEr B L otamsike empowared.
SioNATURE = Z T U E REQUIRED Wiy (o) srrsag

e _SIGHATYIEAND TYPED OR PANTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E034 (10/02)



