2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FO1000002460 Fgléc}g’t;%g? (Z)fsé(t)gtg "

1. Entity Name

MANAGED ASSETS CORPORATION 02-18-2002 90173 049 ***150.00
Principal Place of Business Mailing Address

4960 CONFERENCE WAY N.. SUITE 100 4950 CONFERENGE WAY N.. SUITE 100

BOCA RATON FL 33431 BOCA RATON FL 33431

AU NG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1079961 Not Applicabie
Zi Count Zi Count iti
P v P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301-2525

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable {NOTE: Registered Agent signalura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 o Campaian Financin

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 19 E:ﬁg:iurzacsrisbuﬁo: cing O f‘ijﬁ({okﬂgfe

(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD & Delete TLE PD [ Change X7 Addition
NAME RONDEAL, PATRICK E NAME Koscher, Daniel C
srreet aooress | 4960 CONFERENCE WAY N., SUITE 100 sweEraovress (4960 Conference Way N, Suite 100
crv-si-ze - |BOCA RATON FL 33431 CITY-5T-2IF Boca Raton, FL 33431
TITLE T O pelete TRLE [J Change 7 Addition
NAME CHISTE, JOHN F NAVE
street anoress |4960 CONFERENCE WAY N., SUITE 100 STREET ADDRESS
orv-stze  {BOCA RATON FL 33431 CITY-ST-2IP
TILE ASD C7 Delete THTLE O change [ Addition
NAWE FERGUSON, DANNY L NAME : s -
steer aooress | 4960 CONFERENCE WAY N., SUITE 100 STREET ADDRESS
crv-si-ze |BOCA RATON FL 33431 CITY -ST-2IP
e VAS O Delete TITLE VS I Change ] Addition
NAME STEINBECK, W. RANDY NAME Tompkins, Randi S
steer anoress | 4960 CONFERENCE WAY N., SUITE 100 sreTaooress (4960 Conference Way N, Suite 100
arv-si-zp - |BOCA RATON FL 33431 orv-sr-ze - [Boca Raton, FL 33431
TILE VAS O Celets TILE [ Change [ Addition
NAME GOSS, THOMAS NAME
street anoress (6717 JANWAY ROAD, 2ND FLOOR STREET ADDRESS
emv-st-ze |RICHMOND VA 23228 CITY-ST-2IP
TLE v 3 Delete TITLE O change [ Addition
NAME HERZ, ALLAN NAME
staeeT aooress 4960 CONFERENCE WAY N., SUITE 100 STREET ADDRESS
erv-st-ze | BOCA RATON FL 33431 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and 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 gespouered 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 attacheerT wih-eap g2 with all other like empowered.

UsS 7= (CR8NdiZ[s) Tompkins  1/10/02 561-912-8012

KNI YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone ¥

SIGNATURE:

LD LA

W

I

CR2E034 (9/01)



