2002 UNIFORM BUSINESS REPORT (UBR)

FILED ]l

DOCUMENT #

1. Entity Name

MANAGING SERVICES INC.

P01000084677

Aug 18, 2002 8:00 am
Secretary of State

(08-18-2002 90127 010 ***150.00

Principa! Place of Business

4925 TOWN AND COUNTRY BLVD
TAMPA FL 33615

Mailing Address

4325 TOWN AND COUNTRY BLVD
TAMPA FL 33615

2. Principal Place of Business

Q206 TANGLEWDOD LN

3. Mailing Address

$206 TANVGLEwWOUD LN

LT

Suiie, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE L

Clv & Siate City & State 4. FEI Number Applied For
Ah”pﬁ, F(" )9‘)’*’)/0)9’ ) F&‘ 5937‘/‘/410 Nagt Applicable
Country Zip ’ .

HLLSBORON

Zip
BBe) S

5. Certificate of Status Desired O Fee Required

234/ e poRoug i

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

LAFLEUR, MICHELLE
4925 TOWN AND COUNTRY 8LVD
TAMPA FL 33615

T———

PP ————

|
|
$3.75 Additional |
|
|
|

N — S e
" MILHEUE FAFLEVR

Street Address {P.0. Box Numper is Not Acceptable)
8256 & N

TANGLE LooOD

STAMPE FL %5/ 5

8. The above named enlity submits this stater;tforthﬂrpose of changing its registered office or registéred agent, or both, in the State of Florida. | am familiar with, and accept
A

%«4 fhes1 2T 3 //5/&2.

L

the obligations of registgred gent.
SIGNATURE ﬁ %

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE O Delete TI7LE RESI PENVT Atange [ Additon | &

NAME NAME MICHELLE LAFLEYR ¥

STREET ADDRESS STREET ADDRESS ['B 206 TANG LEWDODP N p:s

CITY-5T-2P _ ONY-SI-IP 1T o PR FL 236) =3 uﬂ';Jj

TITLE [ Delete TITLE ' [ change [T Addition E:)

NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O petete TITLE [J change [ Addition

NAME - KAME - —— -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Dalete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cry-§1-2p CiTY-8T-2IP

TITLE [ pefete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental reporl 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 trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with ali oth e eghpowered.

SIGNATURE: /2 ED %7//3/93 3/3-995-434f

TED NAME'OF SIGNING OFFICER OR DIRECTOR TDae 7 Daylime Phone #




— T T

To: FLORIDY *95/0,4/87}40511/7’ oF STHTE Ot/’qﬁy{

DI)V)S)oN  OF CorRpPORMT/IVS,
(owiForm Bueinesk REpoeT k0| Co00 Y77

T e TusT LecenTiy FORmED Mé/ VEW
dﬁﬁ/)ﬁﬁ;?ﬂom AVD DD NoT Pec/&VE THE FrresT

VoTIEE  STHTING FHE EI50.00 ANWU AL FILING

o BE VERY MEN PYPREST IF) T

e oweE TIime, THE FATE ee covey BE

) VED .
T HANK Yo vee /c/ I ULH

MAWAG IV 5 ELVICES Zwe,

fhesIpenT
PicHELE AHFLEUR

Mew ADPDRESS: BZob TAN,LEWoo LNV,
S ’fﬁm/o,q—)—ﬁ/, 3365

P /3. 63859431



