2001 UNIFORM BUSINESS REPORT (UBR)

L gCUuMENT #

H99716

}Name 2 "
MANAGEMENT ASSOCIATES GROUP, INC. ‘
. -
Principal Piace of Business Mailing Address
P.O. BOX 211068 P.O. BOX 211068
MILWAUKEE W1 53221 MILWAUKEE Wi 53221
2. Principal Place of Business 3, Mailing Addless
Fo. Box 137 Po. Box |37

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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VERT 0107

[ol0] NOT WHITE INTHY

[T

REE&L@ R Il i_LalrJé

City & State

G REENVALE, W

City & State

GREErOME | W

Tapplied For=——t=

4. FEI Number 59'2635883

Not Applicabie

Zip

§3/29-0137

Country

Zip Country
£3/29-0/ 37

$8.75 Additional
Fee Required

a

5. Certificate of Status Desired

7. Name and Address of New Registered Agent

6. Name and wse of Curreni Reglstered Agent g

"Stross Law) Firm, P

A,

2

_ Stross Law_Firm, P. A o
33920-—US_-1 9.M..,..Ste=351 _

J@%M&ﬁw%?ﬂ?%s{e.zs/

Palm Harbor, FL 34684

EoLmr AfARboR.

FL

BYSY

2z o pdon/

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

/27007

fent an; HM = [NOTE: Registerad Agent signature required when reinstating)
e £5S

DATE #

77T
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00

After Seplember 12, 2001 Fee will be $750.00

10. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

{See criterfa on back) ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O oelete TILE [ change [ Addition
NAME SCHLYTTER, ROBERT O. NAME o - — —
sTReeT ADDRESS | 2212 HARBOR CT DR STREET ADDRESS rlf:]l_":l-‘-’!-_}:l :_!- 131 2——7
orv-st-ze | LONGBOAT KEY FL CITY-ST-2P dD;..r“ 1_.'_! Sz JIE_I I]--IZIDC!
TLE vSD [ Delete TITLE i . ddition
NAME HARTMAN, JAMES C. NAME
STREET ADDRESS | 1415 SOVEREIGN CT. STREET ADDRESS —aoao4g49ii1=2i1i2—7
CITY-§T-2IP ORLANDO FL CITY-57-ZP -2/ 12020 1030-—010

LS U R S U § e[| -Tme——>- e mememeii e e 2 RN [ S0 00— Eae S CTUditon
NAME - “NAME - -
STREET ADDRESS STREET ADDRESS

Tomy-staeT T e T R MG i T - ——— -
TITLE T O Delete TMLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP \\ /1 n
TITLE [ belete TITLE O ckange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [T velete THTLE . (I change [ Addition
NAME HAME ]
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
ndicated on this repaort or suppls
of the corporation or the recei
changed, or on an attachmey

SIGNATURE:

does nol qualify for the exemption stated in Sec
ental report is true an

execute this report as reguired by Chapter 607,

&

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director

[ f%fsxaé‘/vf 10fad /o

tion 119,07(3)(1), Florida Statutes. | further certify that the information

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y28/ owp

) -
SIGNATURE AND TYPED DR PRINTED NAME OF Slfﬁ,lm OFFICER OR DlnECTORd.D -yl .“( ﬂP

Daytime Phone #

gy 8%08€EL0

CR2E034 (5/01)

i



