' FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

PISr?ttyCNlaJrnle‘E-NT~# P0300000021 5 04-28-2003 91447 042 ***150.00
. il
M S C MANAGEMENT CORPORATION
Principal Place of Business Maiiing Address
415 NORTH ALAFAYA TRAIL 415 NORTH ALAFAYA TRAIL
QRLANDO FL 32028 ORLANDO FL 32828
2, Principal Place of Business 3. Mailing Address H"“mm "'IIIWIIW Ilm "m "m "m mll ”"“'ll’ m‘ m)
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEl Number Applied Far
5~ 2290974 Not Applicable
Zip Cc?untry ) Zip B o Countryw |5 Corficato of Status Desired _, (1. eggfgg ﬁ?:;t.ifi:rg!sw-e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
IKE""' ,CHUCK Street Address (P.O. Box Number is Not Acceptable)
801 NORTH MAGNOLIA . AVENUE
STE 204A
ORLANDO FL 32803 i City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

'

SIGNATURE =
Signaturs, typed or primled name of registered agent and title if applicable. (NOTE: Registered Agent signature required whien reinstating} DATE
FICE NOW!! FEE IS $150.00 ) - )
Sa7 - 9. Election Campaign Financing $5.00 May Be
D After illay 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10, . . - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
me ¢ |p - O Delete TILE [Jchange [ Addition
nve | PANCHAL, ROMESH L NAME
STREET ADDRgss 415 NORTH ALAFAYA TRAIL STREET ADDRESS
ory-st-ze | ORLANDO FL 32828 CITY-ST-2IP
TME ‘ [T petete e [Fchange (2] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e e ) OTYSTLZIR | S SEmt Ll e e e e o o
ME ] Delete TILE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP , iR CITY-ST-2IP
TITLE . - 1 petete TITLE Chchange [T} Addition
NAME . . NAME
STREET ADDRESS | .. v STREET ADDRESS
CITY-8T-7IP CITY-ST-21P
TITLE [ pelete TITLE [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-$7-2IP
e O petere TILE . [CJchange  [] Addition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this freport or supplemantal report 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 trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __ SIS EOUIRED | LoT--246-T% 2 2.

SIGNATURE AND TYPED OR“INTEHJ NAME OF SIGNING OFRAICER OR HRECTCR Date Daytime Phone #

CR2E034 (10/02)

i



