2001 UNIFORM BUSINESS REPORT (UBR) Mav 1 g I%%]l) 8:00 am

DOCUMENT # PO9096 Se{retary of State

1. Entity Name

ok ok
MANAGEMENT SYSTEMS ASSOCIATES, INC. (NORTH CAROL 05-16-2001 90172 030 ***130.00
Principal Place of Business Mailing Address
5501 DILLARD DR 5501 DILLARD DR []UU")hﬂdl
CARY NC 27511 CARY NG 27511
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 56-0986374 Applied For
Not Applicable
i C i .
Zip ountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curtrent Registered Agent 7. Name and Address of New Registered Agent
T Name i -
CT CORPORATION SYSTEM
Street Address {P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. . o , m o ]

9, Th\s;.prporaugn is E|Iglb|§ to satlsfyclits Intangible A Flhir?‘gol I;EE |5m$; 52.0500 o 10. Election Campaign Financing . $5.00 May Be
Tax ||n.g rgqulrement and elects to do so. fter » 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. ) OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE CEO [ Detete TITLE [ Change [ Addition

NAME MCCONNELL, JOHN P HAME

STREET ADDRESS | 5501 DILLARD DR STREET ADDRESS

CITY-ST-ZIP CARY NC 27511 CITY-ST-2IP

TE SD ' §ﬂ.nelete e Seevevov | [ CFO N J Change [ Adcition

NAME SCARBORD,RONALD L. e Pevae U6 Nevp

sTReeT a00Ress | 5501 DILLARD DR SRITAESS | gopy O Wavd 0e.

omv-st-2p | GARY NC CITY-5T-2P Cany e, 213\

e - lp—— —— =~ - - $Dem TTLE et O change [ Addition

LixgNe AVE

NAME NELSON, TOM NAME O. wavd 0.

STREET ADDRESS | 5501 DILLARD DR STHEET ADDRESS. | SSOY b \

CITY-ST-ZIP CARY NC 27511 GITY-57-2IP C.a-vs\ J Jd e P R =Y

TITLE 1 Delete TITLE [JChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [1 Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE ] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with an add , with all other ljke empowered.

G-1-0l Qig~gst- Li17

SIGNATURE:

SIGNATURE AND ICER OR CIRECTOR Date Daytima Phone #

wr o

CR2E034 {10/00})



