e |
‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21,2003 8:00 am

DOCUMENT #  F01000002460 En Secretary of State
1. Entity Name : i 01-21-2003 90065 010 ***150.00
MANAGED ASSETS CORPORATION
Principal Place of Business Mailing Address
4960 CONFERENGE WAY N.. SUITE 100 4960 CONFERENCE WAY N., SUITE 100
BGCA RATON FL 33431 BOCA RATON FL 33431
S S AR AAT O
Suite, Apt. #, elc. Suite, Apt. #, ele. XCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1079961 No: Applicadi
i Country Ze Country 5. Cerlificate of Status Desired O §8'75 Additional
ee Required
. .6._Name and Address of Current Registered Agent-.- .. ~~.- =< —= .. = - —7.-Name and Address of New Registered Agent -
Name )
CORPORATION SERWCE OOMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, nfpad or printed name of registered agent and title if applicable. (NQTE: Registered Agert signature required whan reinstating) DATE
FILE NOWM! FEE IS $150.00 ) o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD (] Delete TITLE [l change [ Addition
NAME KOSCHER, DANIEL C NAME
sTheeT A0DRess | 4960 CONFERENCE WAY N., SUITE 100 STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33431 CITY-57-2IP )
TITLE T 3 Delete TITLE [ cChange  [J Addition
NAME CHISTE, JOHN F HAME
STREET ADDRESS | 4960 CONFERENCE WAY N., SUITE 100 STREET AGDRESS
CITy-S1-2IP BOCA RATON FL 33431 CITY-ST-2IP
TILE ASD (3 Delete TmLE DV . . (0 change [0 Acdilion
A " | FERGUSON, DANNY L T 7 "Rwme C [ JONEST TERRELL R 7 -
STREET ADORESS | 4980 CONFERENCE WAY N., SUITE 100 sweeranoRess | 4960 CONFERENCE WAY N STEL00
Ciny-ST-2P BOCA RATON FL 33431 CITy-sT-20P BOCA RATON, FL 33431
TME VAS (3 Deete e - SVD [ Cnange X4 Addiion
NAME STEINBECK, W. RANDY NAME " TOMPKINS, RANDI S
stReeT ADORESS | 4860 CONFERENCE WAY N., SUITE 100 strestaonress | 4960 CONFERENCE WAY N STE 100
ov-sT-z¢ 1 BOCA RATON FL 33431 CITY-ST-2P BOCA RATON, FL 33431
TITLE VAS [ Delete TITLE Clchenge [ Addition
MAME GOSS, THOMAS NAME
STREET ADDRESS | 8717 JANWAY ROAD, 2ND FLOOR STREET ADDRESS
ur-st-2» | RICHMOND VA 23228 CITY-5T- 2P
TITLE v [ pelete TITLE [ Change  [] Addition
NAME HERZ, ALLAN NAME
STReET ADDRESS | 4960 CONFERENCE WAY N., SUITE 100 STREET ADDRESS
CITY-ST-2IP BOCA_ RATON FL 33431 CITY-ST-2iP

12. | hereby certify that the intormation supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerlity that the information
indicated on this report 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 corparation or the receiver gr lrustee empowered 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 atiachm ,.-.»--f with all other like empowered.

SIGNATURE: T ENDY:
L,ﬁam ‘ymnrvpstx OR PRINTES

st rarDanAg

T e S. Tompkins 1/16/03 561-912-8012

OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

BUYLEEU |

nY

CR2E034 (10/02)




