2602 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00006292 Apr 22,2002 8:00 am
*- Bty Name ecretary of State

MANAGEMENT ASSISTANCE PROGRAM, INC. 04-22-2002 90103 004 ****6] 25
Principal Place of Business Mailing Address
1114 N.- WESTSHORE BLVD. 1111 N. WESTSHORE BLVD.
SHITE 25 SUME 215
APA FL 33607-4711 TAMPA FL 33607-4711
s T v RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number R Applied For
59-3671047 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g;gg A_ddcitional
quire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LA—RSEN ANN' ) T - e TS Tt | Street’Address'(P.0=Box Number is Not‘Acceptable) = - -
MANAGEMENT ASSISTANCE PROGRAM, INC.
1111 N. WESTSHORE BLVD., SUITE 215 . ‘
TAMPA FL 33607-4711 . City FL Zip Code
8. The above named eptity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicabre. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Etection Campaign Finanging 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded to FZS;S ° Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ] Delete TLE ¥ sbh O] Change  [5¢! Acaition
NAME ALANDER, ROSS NAME Ni¥XoN, ROBERT L. DR.
STREET ADDRESS [ 1406 S. NANCE AVENUE seeTanceess | | 4168 FEMNSBURY DRIVE
crv-st-2f  ITAMPA FL 33606 CITY-S7-2IP TAMPA, FLL 33624
TiTLE TD [ Delete TITLE vD Wonange  [Kaddition
A CLARK, JOSEPH W NAME PINZON , MARIA
staeeT ADDRESS | 400 N. STARCREST DRIVE, SUITE 202 smeeTAnoness | 27060 N. MACDILL AVE. SUITE |06
orv-s1-2¢ |CLEARWATER FL 33765 oStz | TAMPA FL 33607
TITLE D O pelete TITLE [ change  [] Addition
_nawe.____|CROWDER, SHEFFIELD R L
sTRe7 ookess (2910 W. BAY TO BAY BLVD., SUITE 200 T Wememaimais | T T TR T s T o — ]
cry-sT-2P ' TAMPA FL 33829 CITY-ST-2IP
TMLE D O oelete e [ Change [ Addition
NAME FURNARI, ALEXANDRA NAME
staeer Acoress | 1205 E. 8TH AVENUE STREET ADDRESS
Ciry-ST-2P TAMPA FL 33605 CITY-S7-2IP
TITLE vD O delete Kon: D B Change [ Addition
NAME KAPLAN, H. ROY DR. NAME KAPLAN, H. RO¥ DR,
STREET ADDRESS | 750-93RD AVENUE NORTH STREETADDRESS | TSD — 9 RO Ape. N.
arv-st2¢  |SAINT PETERSBURG FL 33702 . orv-st2e g4, Pedersbherg FL 33702
TITLE PD ﬁnemg TITE ) (JChange [ Adcition
HAME -(UGHTER, JOANNE OLVERA NAME
stAEeT ADDRESS | 19320 U.S. HIGHWAY 19, SUITE 100 . STREET ADDRESS
crv-st-2r - |CLEARWATER FL 37764 CIy-ST-21P

12. | hereby ceriify that the infarmation supptfied with this filing does not qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accugate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgowered to g % this report as reguired by Chaplter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an addresg]with all othle .

4-4.0-  (7,7)5c§-9333

Date Daytime Phone #

SIGNATURE: ___ SIGNSU IR A

SIGHATURE AND TYPED CH PRINTED NAME OF SIGNJNG OfFIC

CR2EO037 (9/01)



