- 2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT 7 Apr 03, 2002 8:00 am
v P0O9096 ecretary of State
ANAGEMENT SYSTEMS ASSOCIATES, INC. (NORTH CAROL 04-03-2002 90013 041 ***150.00
INA): -
Principal Place of Business Mailing Address
5501 DILLARD DR 5501 DILLARD DR 3 ¥ {1
CARY NC 27511 CARY NC 27511 6189060
us us
2. Principal Place of Business 3. Malling Address HII“I!”” II"”I"’ ||||| ’I"I ||“ III"II'“ I"H I‘Il' Iml I’m [Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiled For
56'0936374 Not Applicable
Zp Couatry ap Country 5. Cartilicate of Stalus Desired O $8.75 Aaditional
. Fes Required
- =~ -86.-Name and Address of Current Registered Agent ~ B T 7. Name and Address of New Registered Agent
Name
cT CORPDRAHON 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 registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable, (NOTE: Registered Agent signaturs required when reinstating) DATE
9, l;:(s;;::poratiqn is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects 1o do ag. After May 1, 2002 Fee will be $550.00 T -~ O
g e SKE rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
LI . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TRE CEO [ Datete TITLE [ Change [ Addition
e MCCONNELL, JOHN P Nt
STHE.EI' ADDRESS 5501 DIU-AHD DR STREET ADDRESS
CITY-$T-2IP CAHY NC 27511 CITY-ST-2IP
TITLE SCFO [ oeleta TITLE [ Change  [] Addition
e WEISHAUPT, PETRA i
STREET ADDRESS { &80 DiLLAH’D DR STREET ADDRESS
CITY-8T7-2IP CARY NC 27511 GITY-5T-2P
e ™ CTD LT T TN Delete TME - A T T Ochange [T Addition
NAME URA, STEVE NAME
STREET ADDRESS 5501 D“-LARD DR STREET ADDRESS
CITY-ST-ZiP CARY Nc 27511 CiTY-ST-2IP
TITLE O Delste TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ elete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an altachm ith an address, with all other like empowered.
W g\"f/:_‘_/_'_, TN N AT O
SIGNATURE: 105 P SRR O, A nissue 3-Ww-bL 44550 L1

S|GNATURE AND TYPED OR qjuwftn NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

iV Oreosso

CR2EQ34 (9/01)



