FILED

Jul 31, 2003 8:00 am

2003 FOR PROFIT CORPQRATION
UNIFORM BUSINESS REPORT Secretary of State

DOCUMENT #  P0O0000036413
1. Entity Name
MANAGEMENT SPECIALISTS, INC.
Yy "

Principal Place of Business Malling Address 55952 8 3 n
amseocmumsunym/ $727 SE OCEAN BLVD. SUTE ,.
STUART R 34956 STUART FL 34996 . .
— DR A

3727 SE Ocean Blvd 3727 SE Ocean Blvd

Suite, Apl, 4, elc, Suite, Apt, #, elc.

CHECK HERE IF MAKING CHANGES

Suite 110 Suite 110 D

City & Stal City & Stat 4. FEI Numb lied Fi

Stusrt, FL 34556 Stuart, FL 342.° PR 650008138 e

Zip Country Zip Country . ) o
34996 [ Maredn . __ | 34996 WI._Mar.I::Lu. ... |3 Cortilcate of Siatus Desired L) _gﬂ_;?qmti“‘j_

8. Nama and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
T - - - — — e e - . | Name v e - e .- L=

TWOHEY, CHRISTOPHER J Sueet Address (P.0. Box Number is Not Accentabie)

312 DENVER AVE

STUART FL 34994

City Fi.—l Zip Cods

8. The above named entity submits this statement lor the purpose of changing its registered office or registerad agent, or boih, in the State of Florida. | am farmilar with, and accept
the obligalions of registered agent.

SIGNATURE

|

12. | heraby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07&3](1). Florida Statutes. | urther cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as il made under oath; that | am an officer or director
of tha corparation or the receiver or Inustae empowered to exegute this report as required by Chapter 607, Florida Sta! - and thal my name appears in Glock 10 or Block 11 if

changed, or on an aftachment with an address, with ail ather tike empawered,

SIGNATURE: ___ SIGNATURE REQUIRED

SiGnature, TyPed or printsd Aama of registared gan and title if apphcable, (NOTE; Rogisteredt AQanl signatirg raquited whan seingtatng) DATE
FILE NOW!! FEE IS $550.00 )
. 9. Etection C: it
At St 10200 Tos w0 475030 e ) $5.00 e e
Maks Check Payabla to Florida Department of State ’
0, OFFICERS AND DIREGTORS 0. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 13 N
TILE = ID 1 Deleta e Dchange [ ddition | B
wue o, | GERDES, BRENDA F NAME =
smeer ai%ess | 307 S INDIAN RIVER DRIVE STREET ADDRESS §
emv-st-2¢ | FORT PIERCE FL 34982 CaY-ST-2P ) o
e D O Delets ™e OCange 0 Addiion | 5
RaME SIITH, JUDITH A NAME
staeev snchess | 5073 SE DEVENWOOD WAY STREET ADDRESS
_OY-S1-08 =,,,‘k_SJ_UﬁART.EL.:‘»4997&_,._ - P i eSS -
TINE O pelet TInE
—NAME __ _ . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1IP CIrY-ST-2P
TME 1 pekte TE _ ‘ Olchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADGRESS
CiTY-§T1-2P CIy-§1-2If
me - [Ooees TE [JChange [ Addition
HAME . NAME
STREET ADDRESS . STREET ADDRESS
CY-51-7P ) CY-57-2p
TIne [ Detete 13 [IChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P

BIGNATURE ARD TYPED OF PRINTED NAME OF BIGNING OFRCER O D! BRFNDﬁ' ~ G-—E’e-bges Daylme Phona & \




