FILED

.00 am &
UNIFORM BUSINESS REPORT (UBR) Apr 03% 20031,88-?([[3 2
ccreiary o atc
DOCUMENT #  P95000046117 2
1. Entity Name 04-03-2003 90178 046 ***150.00
MANAGED ASSETS PLUS, INC.
Principal Piace of Business Mailing Address
152 WHITAKER ROAD 152 WHITAKER ROAD
LUTZ FL 33549 LUTZ FL 33549
[81S WS Hwy 4] N. [£ 0.Box Z7202(
S”_"_e; Apt. #, efc. Sulte, Apt. # etc. 5@ CHECK HERE IF MAKING CHANGES
STE Boo
City & State City & State 4. FEl Number Applied For
Lyrz.. Fi_ ‘7% mbr. Fl_ 59-3320045 Not Applicable
Zip 4 Countr Zip 4 Countr » ) $8.75 Additional
5 3 g+q u é A__ 3 3(0 g R ljé A,.. 5. Certificate of Status Desired | Fee Raguired
* 76, Name and°Address of Curreiit Registered Agent =~ — =" - T e e TS Name and Address 'of New Registered Agentt— T Y= T e
’ Name ’
FORTUNE’ KATHLEEN Street Address (P.O. Box Number is Nat Acceptable)
14142 STONEGATE DR.
TAMPA FL 33624
City FL Zip Code
8. The above named entity subrﬁi.ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
. SIG[;IATURE L
) Signature, typed or printdd name of registered agent and title if applicable. {NOTE: Regisiared Agent signature required when reinstating) DATE
FILE NOW!H! FEE 1S $150.00 . i .
. 9. Flaction Campaign Finanging $5.00 May Bs
After May 1, 2003 Fee wiii be $550.00 Trust Fund Cantribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | 5B ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE P . 1 Delete TITLE (O change [ Addition _8__
NAME FORTUNE, KATHLEEN P NAME 2
sTReeT Achess | 14142 STONEGATE DR. STREET ADDRESS 3
crv-st-ze | TAMPA FL 33624 CIyY-5T-7I° <
TILE D O Delete TITLE O change [ Addition %
NAME FORTUNE, KATHLEEN P NAME
sTReeT ADDRESS | 14142 STONEGATE DR. STREET ADDRESS
CITY-ST-2P TAMPA FL 33624 CITY-ST-71P
THILE - o ) T O belste IMLE VA - T/ T ] Change KAddilion
NAME NAME ForTun é) 20;4 AlD L.
STREET AGDRESS STREET ADDRESS | / &gt ¥z a1, NES ATe DR
CITY-ST-71P CY-SIIP R pA o RRE QUL ’
TITLE ] Delete TITLE ’ ’ - [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-7p CITY-ST-2IP
TILE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver fr trustee empowered#o execfie this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment n address, with allfother lifle ermmpowered.

SIGNATURE: LL B

blanbuagwm ORPRUTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytime Plond #

TECBHIRED 3-3/.03 })3_942))8

{

~J




