2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 14, 2003 8:00 am

DOCUMENT #  P94000049700 Secretary of State
1. Entity Name : - . 01-14-2003 90030 036 ***150.00
MANAGEMENT ASSOCIATES OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
761 CYPRESS ST 761 CYPRESS ST
PORT SAINT LUCIE FL 34852 PORT SAINT LUCIE FL 34952 - .
- . ARG
2. Principal-Place of Buéiness - 3. Mailing Address

Suite, Apl. #, elc. : ! : Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 0563 Applied For

. ) ' 726 Not Applicable
Zip : -] Country “p Country 5. Certificate of Status Desired O gg;;?q ":?:Jﬁonal
T 6-Name and Address of Current Registered Agent™— —— """~ == =-=—"7"Name and Address of Newﬁnéélstere'd Agent " I ]
. Name .
| Mary fanes Wugt
WYATT, MARY AGNES . ) Streat Address (FP.O. Bok Numbenhs Not Acceptable) |

721 W. OCEAN DRIVE ,
BOYNTON BEACH FL 33426 7/ Coulress gmb+
Oyt it Lcic FL | %s%%9s 2

8. The above narned entity submits this statemnent for the purpese of changing its registered office or registered agent, or both, in the State of Floridz. 1 am familiar with, and accept
the cbligatigns of registered agent. ‘ !

SIGNATURE \m&)\_}u\l Q. "Mha/# ‘ %0/03

Signalura.' typec! or printed na raéw'smred ag!nt and I@ if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!! FEE IS $150.00 . X - ‘ p

After May 1, 2003 Fee wil be $550.00 - 5 Beclon Campaln Poanons 1 B oot | |
Make Check Payable to Florida Department of State :
0. CFFICERS AND DIRECTORS 1. ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
Tme P - O peiete TILE /Xchange 3 Addition | & i
KAME WYATT, MARY AGNES NAME =
steet soomess | 721 W. QCEAN DR. = . ‘ sreeraoeess | 7@/ S (0 ress SL: g 3
crv-s-ze | BOYNTON BEACH FL CiTY-ST-2P Orrt Sacnt Lucie, ,F ( 3 '7(95‘ Z- | |
TILE -] Defete TME P Ochange  Oaduten | &
MAME : NAME
STREET ADDRESS STREEF ADORESS ’
oImy-ST-2P CITY-5T-2IP |
TITLE " T T Dpeee - e T T e T e e S e EIT = T T Griange T T Addition |7
NAME . NAME
STREET ADORESS - STREET ADDRESS .
CITY-ST-2IP CITY-5T-2
TITLE ' [ pelete TITLE ) crange O Addition
NAME : ‘ NAME
STREET ADDRESS STREET ADORESS
CTY-ST-21P CITY-§7-2P
TLE ' , , O Delete THLE ) Ol change [ Addition
NAME ’ ‘ NAME
STREET ADDRESS STREET ADDRESS
CINY-5T-2P CITY-ST-2IP
TME o ' O Delete TILE [JChange [ Acdition
NAME . : NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTy-ST-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same Iegal 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 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered. ’

sieNaTURE: _TICDATLAE Wt Eres (dent Violos (se1) o1~ Hb7

SIGNATURE AND TYPED cﬂ PRINTED NAME OF su}fne OFFICER OR DIRECTOR #oate” Daytima Phena #




