2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000029857 Mar 14. 2000 8:00 am

1. Enlity Name

MANAGING PARTNERS, INC. Secretary of State

03-14-2000 90010 019 ***150.00

Principal Place of Bus‘fﬁ'e‘s; T Mailing Address
6620 SOUTHPONT,DRIVESS, 4 ie, 1o o .. .66 SOUTHEOINT DRNE S:r. R RS
#60 . .0 T i #620
JACKSONVILLE FL 32215 JACKSONVILLE FL 32250-7029
us Cohe st T us

s et 75T e NN

Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

"y
City & State City & State

N I . . 4, FE) Number Applied For
\'TnC kﬂ)(\\“ \LD, w’, PL Jo,(,k,ﬁ,o f\U l“ <) _6C_|/\ ‘ P L 59-3337750 Not Applicable

Zi Countr Zi . Counts B ] i o
5‘5350 &%H . e {;;1'25-0’ - &ngﬂ' 5. Cerlificate of Status Desired, ] geae gfqﬁg‘gm"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name f; . .
HIDAY, ROBERT fiday, Rober T
8375 DIX ELLIS TRAIL, SUITE 201 S AL P R &S’\Aﬁf—maj"ﬁ/, =
JACKSONVILLE FL 32256 .
Sude 3
Cit L N i
"Jacksonuille FL [ 33310

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registerad agent and titte it applicabla, (NOTE: Registered Agent signature requirad whan remnsiating) DATE
9. This corporation is eligible to satisfy its Iniangible FILE NOW!!! FEE I§ $150.00 1. Election Campaign Financing $5.00 May Be
Tax filing requirement and 2lects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe);s
(Ses critaria on back) O Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O pelete L [l Change [ Additien
NAME FOSTER, GARY W NAME
streeT AnoRess | 3336 PINTAIL DRIVE NORTH STREET ADDRESS
cITY- ST-21P JACKSONVILLE FL 32250 CiTY-sT-2P
TILE [ petete TITLE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY - ST-2IF
TIE I T OIoeee | o T T T [ change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Dalete TITLE [ change ] Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CIFY-ST-21P
TTE [ pelete TITLE T change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CATY-ST-7IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystge empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit dress, with all other like empowered. /

SIGNATURE: “oUinGan W. foste. 3 /gloo (d09)241-7638

NATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ¥ Dald = Daytime Phone #

CR2E034 (9/99)



