: ' o FILED
2003 FOR PROFIT CORPORATION
UN/FORM BUSINESS REPORT [ (UBR) Apr 14,2003 8:00 am

DOCUMENT #  P0O0000012838 ecretary of State
1. Entity Na(ne 04-14-2003 90765 027 ***150.00
MASTER:MANAGEMENT SERVICES OF CENTRAL FLORIDA, |
NC.
Principal Place of Business Mailing Address . ) v -
1633 EAST VINE ST 1633 EAST VINE ST Duuas
SUME 120 SUITE 120 g ee W
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #. elc. A Suite. Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3621271 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired Od $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B = - Name T -
SHAW' MARGARET A Street Address (P.0. Box Number is Not Acceptable)
1633 EAST VINE STREET
SUITE 120
KISSIMMEE FL 34744 ’ City FL [ 7P Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE ' % O ,ll ‘ o3

Signalurs, typed or prinled nama of ragisterad agent and tille it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ' .
N 9. Eleclion Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?bution : O fi;%qohg?;: °

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS rﬁ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Deleta TILE [ Change [ Addition
NAME SHAW, BRIAN M NAME
sTreeT ADDRESS {1633 EAST VINE STREET SUITE 120 STREET ADDRESS
omv-st-ze | KISSIMMEE FL 34744 OITY-ST-2P
TME D ' O] Delele e [ Change  [J Addition
T SHAW, MARGARET A NAME
STREET ADDRESS | 1633 EAST VINE STREET SUITE 120 STREET ADDRESS
omv-st-zr | KISSIMMEE FL 34744 cITY-ST1-2IP
TITLE m e el = . - Doeete-- -~f-me—— - f = = - . - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dpelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-8T-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZiP
12. | hereby certify that the infarmation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report ar supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

% .
L -~

SIGNATURE: __ S/ IRED ouln |02 udl-azn-oS15

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Data Daytima Phone #

AY  8E29650

CR2E034 (10/02)



