- — a

‘UMENT # G11571 Feb 21, 2000 8:00 a
Secretary of S
3% MANAGEMENT ASSOCIATES, INC. Iy tate
02-21-2000 90044 018 ***150.00
"".a.:-e o Business Mailing Address
sT. 759 PKWY, ST.
un JUPITER FL 334778567 8 1 3 0 3 3
i v 10 AR
Anl # atc. Suite, Apt. ¥, etc. DQ NQT WRITE IN THIS SPACE
Stara Cily & State 4. FEI Number Applied For
59-23%464 Mot Applicable
Country 7ip Country 5. Certificate of Status Desired [N} $8’75 Additional
e o = - - : - =T ’ Fee Required
) ‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-:=vEnS, SARAH 8. Street Address (P.O. Box Number is Not Acceptable)
7 PKWY. ST.
o FL 33477
City FL Zip Code

L s 2abiy suunnia is staiemeni fur lhe purpose of changing its registered office or registered agent, or both, in the State of Flonda.

- Signature, typed or printed nama of registered agent and tile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

ntangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5 00 May Be

o‘m/ Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Add.ed o Fees
Make Check Payable to Department of State

OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PST [J Detete TITLE [ Change [ Addition
STEVENS, SARAH §. NAME
759 PKWY. S7. STREET ADDRESS
JUPITER FL CITY-§T-2F
D O Delete e Clchenge [ Addition
STEVENS, ROBERT C., JR. NAME
759 PKWY. ST. STREET ADDRESS
JUPITER FL CITY-ST-2IP
e e - O peiete THLE - e - [ Change - [ Addition
NAME
STREET ADDRESS
CITY-§T-2IP
[ Delete TILE (] change [ Addition
NAME
STREET ADDRESS
CITY-5T-2P

[ pelete TILE [ Change ] Addition
NAME
STREET ADDRESS
LITY-ST-2IP
(] Delete TITLE [ change [ Addition
NAME
STREET ADDRESS
CITY-$T-71P

(CR2E(034 (9/99)

y ihai i information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

Spuri o supplementai 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
Zr ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
-2 "ar on an attachment with an address, with all other Iike empowered.

L oE

X /Y-BO s 2Y-TF¥

Date Daytime Phore #




