e

Feb 14, 2003 8:00 am
OR PROFIT CORPORATION - ’
- UNIFORM BUSINESS nsggg#-{gsm Secretary of State

3 02-14-2003 90228 014 ***158.75
DOCUMENT # P09937 ST
1. Entity Narme N
MANAGING GENERAL AGENTS, INC. ’
— , m JUUL/UrL
Principai Place of Business Mailing Address
" 210 WALKER DRIVE 270 WALKER DRIVE
i i IR AR AR THOR
2. Principal Place of Buainess 3. Mailing Address
20 LS biiag e vE 270 _Glecxatr L a v .
Suite, Apl. #, stc. Suite, Apl. ¥, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
S écuc-t Ve o J-';wrré C éu&g '7_?’4 - 251372168 Not Applicable
ﬁ._.z'p 90_unlr3£ H C o le = o ~—C°EEI[¥:‘:- PR L L e o c T s o g s —$8-75‘Addrﬂonal [P B —
.. /6'?074 — fl-r),’ /3&0/ UJ'A 5. Certiflcate of Status Desired K Fee Fiequired
. 8. Name and Address of Current Registered Agent .. - _ | 7. Name and Add) of New Regt: d Agent
- ’ Name ' . e —_ —_
——1- ~MCNICHOL; ROBERT-EJR—~ ] P e —
. Street Address (P.O. Box Number is Not Acceptablg)
5809 A BRECKENRIDGE PARKWAY
TAMPA FL 33610 ‘
City 7 FL l 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 accent
- the obligations of registered agent.
SIGNATURE _ p/.r
p smu.wamn&-mwmwzmmumm (NOTE: Pagy Agent si tmquined when rainststi DATE
FILE NOW?!!! FEE IS $150.00 ’ , - .
} ) 9. Election Campaign Financing .00 May Be
g Aftor May 1, 2003 Fes will ba $550.00 Trust Fungd Conlribution. (] fc?ded to F:ye's
Make Check Payable to Florida Department of State L ]
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" IME PD [ pelete TME Rchange [ Acgition | &
NAME MCNICHOL, ROBERT E. JA. HAME _ g
smeeT aochess | 5909-A BRACKENRIDGE PARKWAY SREETADDRESS | 3°FaP-4 BALCKkes DL Flwisny 3
arv-st-22 | TAMPA FL 33610 : oITY-57-2P g
TLE T O Detets - e Ticoswia / Diascron. ) Pchange [ Addition g
NAVE DARE NAME 4R :ﬂﬁf!'gsvdﬁa K. .
STREET ADResS | 270 WALKER DRIVE STREET ACDRESS J : )
CITY-5T1-2P STATE COLLEGE PA 1680 . oiFY-ST-2IP
TITLE Ds == : O Detete TLE D crange [ Addition
NAME ERICKSON, THOMAS J e _ l—
-\ -siReet anoress [270-WALKER DRIVE T STREET ADDRESS
cv-s1-20 | STATE COLLEGE PA 16801 CImy-ST-2P
TE . [ petete WTLE [ change ] Addition
NAME NAME
STREET ADORESS " | STREET ADDRESS
CITy-S1-21P A . , i CiTY-ST-2IP
e . . [ petete TmE Clchange [ Addition
NAME . . . NAME
STREET ADDRESS STREET ADDRESS
orv-stae 1o, 7 cify-st-2p
"TmE ’ Doeee [ e T [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-SF2IP

12. | hereby certify that the information suppfied with this filing does not quality for the exemplion stated in Section 119.07(3)(), Florida Statuntes. | further cetity that the information
indicated on 1his report or supplamental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; (hat | am an officer or ditector
of the corporation of the recaiver OF rusice Boape He exacule this report as reguired by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 173 if
changed, or on an attachment wilp-arrgddr ith all other ilke empowared==

| —
A8 ST

AT 475 ALY TaEs) &St O (PR 205V
Date Dayticne Fhone #

' EIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICEA Oh DIRECTOR

SIGNATURE:




