2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

K95375

MANAGEMENT SOLUTIONS INCORPORATED

Principal Place of Business

1706 E. SEMORAN BLVD
0
APOPKA FL 32703

Mailing Address

1706 W SEMORAN BLVD
106
APOPKA FL 32703

Lfrm-::

al Place of Busnness

Maan S

WD Mao S

Suite, Apt. #, ete.

Suite, Apt. #, Bic.

MR RG

FILED

Feb 11,2002 8:00 am

Secretary of State

02-11-2002 90124 034 ***163.75

UV

DO NOT WRITE IN THIS SPACE

F City & Slat P‘.

;Cﬁy & State \

4. FE! Number

-

Applied For

58-2053790

/ Not Applicable

Cobntry

le

Countrg Q

5. Certificate of Status Desired

$8.75 Additional

oy s B
6. Narme and Address of Current Registered Agent e -7-zName and Addresa of New Reglstered Agent -
:Enccb Cleaxy &—\-nr\\.\\x(‘ P
DIROCCO, CHRISTOPHER P. Strup&{js P.O. Boﬁmbew &epta& g +
'556 N LK PLEASANT RD
APOPKA FL 32712
"Drosk o FLT ™58
8. The above named erdity submits this statement for the purpose of changing its registered ofﬁce or r‘glster;aﬁit or goth, in the State of Florida.
3 \O‘Q\'i
SIGNATUARE /"qgl__ 0 T\ s @m % ‘ 2= }D X

Sig\}w or printed name of registered agent and litle if applicable.

{NOTE: ﬁpgls:ered Agant s:gnature regutred when le\nstalmg)

ATE

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

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wifl be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

QA.OO May Be
Added to Fees

{See griteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me | pD O oelete e = e [ Addiion
r

MME > | DIROCCO, CHRISTOPHER P. NAME

STREET ADDRESS 556 N LK PLEASANT RD STREET ADDRESS

CY-ST-2P APOPKA FL CITY-ST-2IP

TITLE VSD 7 pelete TITLE [J Change [ Addition

NAME DIROCCO, DEBORAH D. NAME

STREET ADORESS | g N LK PLEASANT RD STREET ADDRESS

CITY-ST-ZiIP CITY-ST-2IP

APQPKA FL . I

TIME . = - — Ll peiere— - —f-TME ——— T T - [ Change [T Addition
“NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE T O Delete TITLE [JChange [ Addition

NAME S R NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE [] Detete TTLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP I CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{i), Flarida 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 [ am an officer or director
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 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

LN \%’\h&\\w( V \ %c e

AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Cata

\m-ﬁxtw -

by

CR2E034 (9/01)

g



