2002 UNIFORM BUSINESS REPORT (UBR) May 051%0%12) 8:00 am;

DOCUMENT # 'P01000102412 Secretary of State

--t—1,-FEntily Name

MANAGED CHAOS, INC. It SRS R 05-02-2002 90006 012 ***150.00
Principal Place of Busingss Mailing Address
2220 EARLEAF CT. 2220 EARLEAF CT. . [WRVASRURYRINYNY)
LONGWOOD FL 327797003 LONGWOOD FL 327797003 ) . .
2. Principal Place of Business. 3. Mailing Address ”"”"H“ II‘ “W III” III" "m “m ml “l”lll" ”l]”lll ‘I"
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State : FEI Number Applied For
5q 515 -\_7);2)43 ‘D l‘\.m\bef Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
SISSON. LARRY JAnis  septecyrteaRr
I N1 LARR . Street Address (P.O. Box Number is Not Acceable)
218 SOUTHERN COUNTRY LANE - t
QUINCY FL 32351
. City —y— ZiiCod
Y/ s 1M FL | 23030295
8. The above named entity gdbmits this gtatement for the purpoge of changing its registered office or registeréd agent, or both, in the State of Flerida.
SIGNATURE TANIS SCHECTER - /‘/bo /02"
@m?ra tyfed pr printed nfwebyggisterad agent and title if applicable. {NOTE: Registered Aganl signaturs required whan reinstating) DATE ‘
9, 'Tl'hlsfﬁprporatlgn is elltglblg to atlsfy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing reguirement and efécts o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TQ QFFICERS AND DIRECTORS IN 11
e VID O pelete TITLE O Change (] Aditien | 5
JNAME SCHECHTER, JANIS HAME g
 STREET ADDFESS 2220 EARLEAF CT. smssm'nnnsss p &
arv-s-ze [ ONGWOOD FL 32778-7003 CrY-st-2p 2
AITLE PSD O Delete TNLE ‘DOchange [ Acdition | G
NAME BROWER, CHRISTOPHER . NAME '
STREET ADDRESS 1474 SUNSHADOW DH' #202 STREET ADDAESS
on-st-7° | CASSELBERRY FL 32707 civ-si-2°
TLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TITLE [ celete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TILE [ pelete TITLE ‘ [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-21P
13. | hereby certify that the information supplied with this flhng deoes not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true gnd accurate and that my signature shall have the same legal effect as if madae under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereg 1o 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 ad ess, with gll other like empowered.
SIGNATURE: 450 /oo ‘é‘? 3323, %33y
Data Daytima Phone #




