FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jul 13,2004 8:00 am

DOCUMENT # /0010036 /3 Secretary of State

1. Entity Name 07-13-2004 90001 009 ***550.00

MANAGEMENT SPECIALISTS, INC. ~~ =~ >

2. Principal Piac?e of Buswness 3. Mailing Address . 5 4 0 82 092

3727 SE Ocean Blvd 3727 SE QOcean Blvd
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Suite 110 _ Suite 110
City & State City & State " 4. FEI Nurmber Applied For
Stuart-—Fh—— Stuart,—Fl His 65-0998138 Not Applicable
"34996 Martin 34996 Martin s cocaworsamstoas 1 38 R

7. Name and Address of Current Registered Agant

ame
Brenda F. Gerdes

R T A T i

Suite 110

“Ystuart FL | ?358%6

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

S CORY AU e R e e - / f
SionATURE £ g oo 714 04
)@na\ur Yefdor printed name ofkegfsiered ademand Litldif appiicable. (NOTE: Registered Agenl signature required when reinstating} 7 PATE f

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

1. ~ OFFICERS AND DIRECTORS

TILE P=V-T-§
NAME Gerdes, Brenda F.

STREET ADDRESS .
nja e
arrsre (420 SE Naranja Av
Port—St—bucie, Hb

SN

F oy
o
o
(1]

TRLE

RAME

STREET ADDRESS
CITY-ST-2IP

CRZE0348 {12/02)

TITLE

NAME

STREET ADDRESS
CITY-81-2p

~ TITLE N -
NAME

STREET ADDRESS
CITY-57-2IP

- STAEET ADDRESS |

G =STaTR e
TITLE 3 :

NAME
STREET ADORESS

omv-stemE LT T ’ TTRensm T

TITLE
NAME e
STREET ADDRESS ¥ STREET ADDRESS ©
CITY-ST-21P 'CI?Y«ST ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113. 07(3)(1) Flonda Statutes. | further cerllfy that the infarmaticn
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 o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: M pl—""

n/glGNAl'lQE)ﬁDWPED OR an-rbﬂﬂme OF SIENING OFFICEk OR DIRECTOR Date Daylime Phone #




