FILED

2002 UNIFORM BUSINESS REPORT (UBR) 5
T
[ ]
DOCUMENT #  PO0000044210 Mar 03, 2002 8:00 am}
1 iy Narme f Secretary of State |
MANAGED RESULTS, INC. 03-03-2002 90129 012 ***150.00 T
Principal Place of Business Mailing Address
2749 SE PINES CIRCLE. EAST 2749 SE PINES CIRCLE. EAST
CLEARWATER FL 33761-008 CLEARWATER FL 33761-3008
2. Principal Place of Business 3. Mailing Address “lml" “| “N"M“ l" ||”| Ilm |||" I"" mu "IH "l“ ||I| lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 2 6‘] Applisd For
Not Applicable
i t Zi C iti
ap Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - = = e Name T B T e e
KELLEY, HARRY F JR Sireet Address (P.C. Box Number is Not Acceptable)
2749 SE PINES CIRCLE, EAST
CLEARWATER FL 33761-3008
City Zip Code
‘ FL
8. The aboy§ named entity submits this statement for the pgrpose of changing its registered office pr registered t, or both, in the State of Florida.
SIGNATURE ]
nd titldfif applicable {NOTE; Registered Agent signatura required when reinstating) DA
L4 ¥
9. This corporation is sligible to satisfy ils Intang § FiLE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects o do so. E/ After May 1, 2002 Fee will be $550.00 Trust Fund Contributian Added to Fees
{See criteria on back) Make Check Payable to Department of State
i
11. B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PS O Delete TITLE [0 crange [ Addition | &
[2;]
wie | KELLEY, HARRY F R e 3
00Ress | 2749 SE PINES CIRCLE, EAST STREET ADDAESS 2
oy 20| CLEARWATER FL 33761-3008 Gv-51-2¢ S
il
TITLE VT O elete TITLE [T change [ Addition | G
NAME LLEY NAME
STREET ADDRESS KE : JANIS A STREET ADDRESS
2749 SE PINES CIRCLE, EAST
aresrif | CLEARWATER FL 33761-3008 Gty 57- 2P
TITLE [ Delete TITLE [C1change [ Addition
NAME —— - - W = - - - —. NAME-' - - e e ————— - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE PR 7 pelete TITLE 1 change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS '
CIry-57-21P - CITY-81-21P i
TIMLE 1 pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cgrporaﬁon ar thehreceiver or trustctjeg empowﬁrehj tohex?iute this repog as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentfwijh an address, with all other like empowered. -7;_7_ -72 [} {,.—-
i 5/ 57
SIGNATURE: BV o0 2/15]0 &S99
- . ~ 9IGNATURE AND TYPED O PRINTED NAME OF 5| o Datk Daytima Phona #




