N FILED

__’_-— - \‘:_ .
2002 UNIFORM BUSINESS REPORT (UBR) Apr 28, 2002 8:00 am
DOCUMENT # ecretary of State
1. Entity Name P01 003 1 35 1 04-02-2002 90042 041 ***150.00
MANAGEMENT AND ADMINISTRATIVE SERVICES, INC.
Principal Place of Business Mailing Address
& TS
943 SOUTHEAST FT KING STREET 49 SOUTHEAST FT KING STREET - 258 48
OCALA FL 3mTt OCALA FL 34471 <
2 Principal Place of Business 3. Malling Address l m“"”" m'ml” mu "m""“lm m "m I“H Hm ”I“m
1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats Cily & State 4. FEI Number Applied For
59-3710034 Not Applicable
Zip Country Zip Country " ' $8.75 Additionat
5. Certificate of Status Desired 0O Foo Required
s_-_G. Name and Address of Current Reglatered Agent . 7. Nams and Address of New Registerod Agent _
Shde  CBIIDLian 4 Seme mm maooe S e N e e~ e e S
FORE- MERRITT C JR Strenl Address (P.0. Box Number is Not Acceptabig)
943 SOUTHEAST FT KING STREET
OCALA FL 34471
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changlng Its registered offica or registerad agent, or bath, in the Stata of Florida,
SIGNATURE — S
sw-.wmmwmdwhmmmnhiwubb. (Mzwwmmmmmﬁmm) DATE
9. This corporation is eligible 1o salisfy its Inangible FILE NOW!! FEE IS $150.00 10. E o Financ
Tax filing requirament and elects to do so. After May 1, 2002 Fee wlll be $550.00 ) 5,?,:,“(:,&8?::?;%;? o (] ffdﬁqo'é?;?
(See critarla on back) 0O Make Check Payabla 1o Department of State
1. OFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11 -
TE D 0 oeiwte TTLE PD (R Crange [ Addition | & -
NAME FORE, MERRITT C JR NAME Fore, Merritt C. Jr 2
STRELTADDRESS 1943 SOUTHEAST FT KING STREET SREITAXRESS | 943 Southeast Fort King Street 3
OTY-S-2P | OCALA FL 34471 CiTY-ST-2P Ocala, FL 34471 é’
TE ¢ D O Delete Tme S TV D @ change ) Additon | &
we  1CAMP, GENE B e Gene B. Camp
STREET ADORESS | 043 SOUTHEAST FT KING STREET STEETANORESS | 94 2 Southeagz l;ort: King Street
L2 JOCALA FL 4471 .. ' arsize | Ocala, FL 34471
TME [ etz e B o o O Change  [J Addilfon
e R S — i
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-27IP
TE [ detete Tne O Crange [ Addition
MAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-S1-2P | CTY-ST-2P
mE €3 Detete TITLE - O cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1- 7P | CTY-ST-2I9
e O3 eietn e OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-ap CITY-ST-21p
13. | hereby certify that the information suppliad with this fiing does not qualify for the exemption stated in Section 119,075%)((;). Florida Statutes, | further certify that the Inforrmation
indicared on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of tha corporalion o the recaiver or trustee empowared 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wjth all_other like empowerad,
,_\;_\: % _’:-_‘. e . »«3 ;.-_.-!u\
SIGNATURE: -- PEARIT ;P & 03/22/2002 ,..-732-6655
LD oA A BXME OF JICNING OFFICER OR DIREGTGR Dets i Daylime Phore ¢




