: .2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

5/8

DOCUMENT #  P95000046117

MANAGED ASSETS PLUS, INC.

Secretary of State

05-08-2002 90112 004 ***150.00

Principal Place of Business Mailing Address

1352 WHITAKER ROAD

LUTZ FL 33548 LUTZ FL 32549

152 WHITAKER ROAD

A
RGNS R

Z. Principal Place of Business 3. Mailing Address
Suile, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘332“)45 Not Applicable
Zip Country Zip Country - ; $8.75 aadiionar
| PO R b e T | 5 CencaleciStusDesieg [ PR-LS Aedlenat |
6. Name and Address of Curremt Reglsterad Agent 7. Name and Address of New Reglstered Agent
e e AR - R et i oo s rmmr e e 2 oo smooceslaNAMOY - o= o gy R e B e e ] E e it
SHELL, STEPHEN B thleen P. Yortine
Street Address (P.C. Box Number is Not Acceptable)
7TH FL., 226 S. PALAFQX ST.
PENSACOLA FL 32501 442 Sho

h%@‘e Drive
FL

B

City
I Tam OO0

8. The above named antity

dbmits this slatement (g the pi
S

se of chgnging its registered office or registerad a‘gent. or bath, in the State of Florida,

S -pa_

SIGNATURE 2%
Signatye. yoad drpasesd name of (egistired agent and IBEr applicabla cm‘m‘;zmmm i recaad when 1ee g DATE 4
9. This corporation is eligibie 10 satisty its Intangible FILE NOWﬂ) FEE IS §$150.00 10. Election C i Financi
Tax filing requirement and elscts to do so. After May 1, 2002 Fee will bo $550.00 ’ Tms:x'::nda;)p;-ﬁgbm':: neing f‘?u;g?o'ﬁ::?
. (iea criterfa on bagk) O Make Check Payable to Department ot State
B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ey D ﬁwae e [Jcharge  []Addilon | 5
NAME " MASSEY, GEORGE H JR. HAME =3
sTReeT aporess | 408 MARINERS ISLE STREET ADDRESS é
crv-st-ar | MANDERVILLE LA 70448 Ty -5T- 7 g
TME D 1 Delets Tme [ change [ Addwen | G
NAME FORTUNE, KATHLEEN P HAME
STREET ADORESS | 14142 STONEGATE DR. STREET ADDRESS
ory-st-2p | TAMPA FL 33624 . o ov-se2p | ] )
TiILE \ O nelete e President [ Change mdditfon
WE A 1) P RS J U SR B ) SMAME . o %Hw‘e .;_kd‘hi m;?‘“_-_—:;:. et |- ——
STAFET ADDRESS STREET ADDRESS | ety é{-on‘eﬁ “brive
CITY-ST- 7P CTY-§T-280 oo =i 334 9J+
WLE O Delete TNE ) ! [ Change [ Aadition
KAME " e
STREET ADCRESS STAEET ADDRESS
CITY-57- 200 " OmY-$T-2P
L O petate e O change [ Aadition
HAME HAVE
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-51-2f
e [ Dete e D cnange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTy-5t-2P CITY-ST. 2P

13. | hereby certiy that the information supplied with this filing does not qual
indicated on this repar! & supplemenial report is true and acy nd
of the cormperation or the receiver s
changed, or on an atiachment wj

that my si
is report as

SIGNATURE > ALLLEg fl;%o .. %zz-g?_ §3.948.278)

ify for the exemption stated in Section 119.07(3){1], Floriga Statutes. ! furlher cerlify that the information
gnature shall have the samse legal elfecl as if made under oath; that | am an officer or direcior
equirad by Chapter 607, Florida Statutas: and that my name appears in Black 11 or Biock 12 it




