2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H12129 ‘ Feb 07, 2001 8:00 am

1. Entity Name
MANAGEMENT AFFILIATES, INC. Secretary of State
02-07-2001 90154 011 ***150.00

Principal Place of Business Mailing Address
C/0 DEBORAH METCALFE G/ODEBORAH METCALFE
601 EAST ROLLINS ST 2400 BEDFORD RD 2ND FLOCR
ORLANDO FL 32803 CRLANEDO FL 32803
us us

L

2. Principal Place of Business 3. Mailing Address “Imu 'm ”I I

2400 Bedrogd LOAD

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SN D Floog
City & State City & State 4. FEI Number Applied For
0£ LANDO , ;2. 532441645 Not Applicable
32 i 03 Count;‘y] 5 - & | Couiwtry 5, Ceriificate of Staius Desired | ?g‘gesqlﬁsgéﬁonal
6. Name and Address of Current Registered Agem 7. Nare and Address of New Registered Agent T
Name ( by )
AmeE
METCALFE' DEBORAH Street Address (P.C}, Box Number is Not Acceptable)
601 E ROLLINS ST ey EDFoR D oA L
ORLANDO FL 32803
el Flonf
Cit Zip Code
Y petando FL | “8a%03

8. The above named entity 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 registered agent and title if applicable. (NCTE: Registared Agent sighatura réquired when rainstating) CATE
9. This corporation is eligible to satisfy its !ntangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tax filingrequirementgand elects t;ydo 50. ° After MAY 1, 2001 Fee will$be $550.00 10 ‘Erli:zlgzriiaggr?r?guzg:ncmg ] fiﬁ?ol\gzzfe
(See criteria on back) J Make Check Payable to Department of State
", OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CcD o Deiete TITLE CHAIRMAN a;D [ Change  [¥] Addition
NAME SAGER, BILL NAME Dow Ronamwwow
sTREET ADORESS | 1545 W. POINSETTIA DR seeTaooress | THFO CotoasAL CT
CITY-57-2P AVON PARK FL ) CITY-ST-2P SANFORD, £L 3277/
TE veD & Delete THLE PO Clchange  [#rAdaition
NAME COE, WALLACE ne | Be/An FRRADIS
streeT ADDRESS | PO BOX 63330 N/A STREETADDRESS | /a5 OAK PosrnT CreCLeE
orv-si-2¢ | DELTONA FL CrSm | ppoprA , FL 32712
me T | PD o Dotz TILE s5/0 o T [@Thange [ Addition
NAME WELCH, WALLY NAME DeBoesaH me TCALFe
sTReeT ADDRESS | 1991 LINNEAL BEACH DR STREETADDRESS | 30 37 ZAUREC DAk S
crv-sto¢ | APOPKA FL . UY-STIP (N a e Ty, ~ 335335
TMLE ASD [ Delete TIMLE Ast D [] Change Gdition
NAME METCALFE, DEBORAH NAME MERLE Prrepson
staeer 200RESS | 1505 GRASSY RIDGE LANE STREETADDRESS | 2835 TAMALAcH 7TRAM
CITY-ST-2P APOPKA FL CITY-§T-2IP BPoFr A, <L JF2703
TIMLE 7 Detete TITLE D ) Ol Change (& Addition
" NAME , NAME EUVCENE WEDEL
STREET ADDRESS STRIETADDAESS | 44993 LAKE CRLABAY DR
CITY-5T-ZIP CITY-ST-7IP ERLANDS , FL FA83T
TITLE O Delete TITLE D i O Change  [Z+&ddition
NAME NAME LreHARD REIMER
STREET ADDRESS STREETADORESS | A G LoST FPrNE (ames
CITY-5T-21P CN-ST-2P | AP0l R, Fv 32743

13. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3){i), Florida Statutes, | further centify that the information
indicated on this report or supplemental report is frue 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 or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: DeBogan mETALE  fafor [Y07)303 7U%

SIGNATURE AND TYPED OR PRINTI AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[T

CR2E034 (10/00}



