FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) »
DOCUMENT # G96390 ' Secretary of State
01-24-2003 90089 012 ***150.00

1. Entity Name

MANAGEMENT ASSOCIATES, INC. OF N.W. FLORIDA

Principal Place of Business Mailing Address U e
220 W GARDEN ST PO BOX 30038
STE 802 PENSACOQJL 32508
PENSACOLA FL 32501 us T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. ApL 4, etc. ] CHEGK HERE F MAKING GHANGES
City & State City & State 4, FEI Number Applied For
59—247421 1 Not Applicable
Zip Counury Zip Country 6. Certificate of Status Desired O $8 75 Additional
. N w. - _ [ee Reguired .
6. Name and Address of Current Regfstered Agent ) 7. Name and Address ol New Registered Agent
- Narne
WILKES, CAROL F. Strest Address (P.O. Box Number is Mot Acceptable)
SH3-BRITFANY-RL-
PENSACOLA F1. 32504 230 W Qawden k. Sie O
: ..._gty Zip Code
e o .l FL 2A D

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. { am tamilar with, and acce;ﬁ

the obligatioﬁegistered agent. \\(\
SIGNATURE o O l;\

Slgn?ﬁ}ﬁ.’ﬁm’ed OW;\;D Tagisiered ag‘é’nhﬂ\d tnM\é;ﬁ:\icab\s. {NOTE: Registered Agent signatura required when reinstating} DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin,

After May 1, 2003 Fee will be $550.00 Trust Fund Ccﬁ)trfgbution. o [ ?{g:lgjqohligss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ pefete TITLE O Change [ Additien
HAME WILKES, CAROL F. NAME
streer ADDRESS | 3113 BRITTANY PL STREET ADDRESS
CITY-ST-21P PENSACOLA FL CITY-ST- 2P
TITLE ST [ pelete TITLE [ change [ Addition
NAME WILKES, FRANK G. NAME
sTREET A0ERESS | 3113 BRITTANY PL STREET ADDRESS
CITY-ST-2iP PENSACOLA FL CITY-ST-21P
TITLE [ pelate TITLE [J Change  [] Addition
e 7|0 T o Tt e T ) “Hoame | T - T i
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
Time (7] pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-§7-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change 7] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [T Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 | arn an officer or directer
of the corporation or the receiver or trustee 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 altachment with an address, with all other like owered % s_ o \{ 3 (( -._? é

SIGNATURE:

CR2E034 (10/02)



