2090 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # F93000005462

1. Entity Name

M.S. MANAGEMENT ASSOCIATES, INC.

Principal Place of Business

115 W. WASHINGTON STREET
MERCHANT PLAZA
INDIANAPOLIS IN 46204

Mailing Address

£.0. BOX 7066. TAX DEPT.
INDIANAPOUIS N 46207-7066
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

May 11, 2000 8:00 am

Secretary of State

05-11-2000 90319 035 ***150.00

AU RN A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 904 Applied For
35-1904948 Mot Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired O $8'75 ﬁ}ddilional
- - e 2] e~ T T S = e = _Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

T T

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

City

Zip Code

FL

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

O S P
o (‘;:H‘é:_ '.\-?g.."_” [

SIGNATURE __%.

Signature; typed or printed name of registered agent and title if applicable.
T e LT A

{NOTE: Registered Agent signature raquired when rainstabng)

DATE

P e o PR .
9. This corporation i§_e_'l|‘g|t_ale to sz_ajt!sfy its Intangible
Tax filing reqpifemenl and elects to'do so.
{See criteria on back) d

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Staie

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD O belete TITLE [JChange [ Addition
NAME SIMON, MELVIN NAME
sTreer aporess | 115 W. WASHINGTON ST. STREET ADDRESS
orv-si-ze | INDIANAPOLIS IN CITY-ST-2IP
TILE CD T Delete TIILE [ Change © (] Acdition
NAME SIMON, HERBERT NAME
streer aobress | 115 W. WASHINGTON ST. STREET ADDRESS
orv-st-ze | INDIANAPOLIS IN - Qorstoee Jee oL - L . - )
TILE PD - [] Delete TIMLE [C] Change  [3 Addition
HAME SIMON, DAVID NARE
sTReeT ADoRESS | 115 W. WASHINGTON ST. STREET ADDRESS
CITY-8T-2IP INDIANAPOLIS IN CITY-5T1-72IP
TITLE v [ pelete TITLE (I change [ Addition
NAME FOXWORTHY, RANDOLPH L NAME
sTreer poress | 115 W. WASHINGTON ST. STREET ADDRESS
GITY-ST-2IP INDIANAPOLIS IN CITY-ST-2IP
TIE v e THLE [JChange [ Acdition
NAME CAVANAGH, DENNIS NAME
| streeT adoress | 115 W. WASHINGTON ST. STREET ADDRESS
i erv-st-ze | INDIANAPQLIS IN CITY-5T-2IP
" tme v OJ oelete TITLE Ochange [ Addition
. NAME NAPOLI, JAMES A NAME
sTReeT aporess | 115 W. WASHINGTON ST. STREET ADDRESS
CITY-ST-2P INDIANAPOLIS IN CITY-ST-ZiP

13. | hereby certiy that the information supplied with this filing does not qualify for the exernption stated in Section 119,07(3)(), Florida Statutes. i further cerlify thal 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 corporation or the receivg
changed, or on an attachmenptwith an

SIGNATURE: )\

SIGNATURE AND TYPED OR PRINTED NAMEQ)

or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
agdress, with all other like empowered.

1/22ho

3! 7/zsg—zszf

v ﬁNING OFFICER OR DIRECTOR

Cate Taytima Phone #

CR2E034 (9/99)



