2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H99716 FILED
17 Emity Name Mar 30, 2000 8:00 am
MANAGEMENT ASSOCIATES GROUP, INC. Secretary of State
03-30-2000 90037 042 ***150.00
Principal Place of Business Mailing Address
% ROBERT O. SCHLYTTER 9% ROBERT O. SCHLYTTER
P O 80X 21839 P O BOX 21839
MILWAUKEE W1 53221 MILWAUKEE Wi 53221 R,
> T s R RN AR R
P. 0. Bow 211068 P, 0. Box 211068
Suite, Apt. #, etc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
ity & Slat Cily & Slaf » 4, FEl Number Applied Far
Hi fiikee, wI i fwaukee, WI 59-2635863 Sy
Zip 53221 Countrtyj Zips3221 %‘ég:y 5. Certificate of Status Desired J gggesq‘ﬁ:’e‘ﬂﬁo"a‘
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
_ e —_ - ot e | __Name__ e e e e [
HARTMAN, JAMES C. Street Address (P.O. Box Number is Not Acceplable)
3905 EL REY RD.
ORLANDO FL 32808
City FL Zip Code

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
Sighature, typed or printed name of registersd agent and title if applicabla. (NOTE. Registered Agenl signaturs reguired when reinstating) DATE
9. This .c_orporati(.nn is eligible to satisfy its intangible ~ FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Sea criteria an back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Detete TITLE [ Grange [ Addition
HAME SCHLYTTER, ROBERT O. NALE
STREET ADORESS | 2212 HARBOR CT DR STREET ADDRESS
CIY-ST-2iIP LONGBOAT KEY FL ' CITY-3T-2IP
THLE VSD [ Delete TITLE (O Changs [ Addition
NAME HARTMAN, JAMES C. NAME
STREET ADDRESS | 1415 SOVEREIGN CT. STREET ADDRESS
CITY-81-2IP ORLANDO FL CITY-ST-2IP
TITLE [ pelete TITLE [dchange  [] Addition
NAME I T ’ NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [JcChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zip CITY-ST-2IF
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S$7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

es not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

curate end that my signature shall have the same legal effect as if made under cath: that | am an officer or director
‘execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
her like empowerad.

13. | hereby certify that the informatipn supplied with this fllin
indicated on this report or suggfemintal report is true an
of the corporation or the recgfver or frustee empowered
changed, or on an attachmgnt with’an address, with al

L -2%-00 (yi4) 28/ -goc0

Date Daytima Phona #

SIGNATURE:

—

34 194N

v
!

CR2E:



