2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000058308

1. Entity Name

MANAGEMENT SOURCE. INC.

Principal Place of Business

696 N. MAITLAND AVE
MAITLAND FL 32754

Mailing Addrass

P.0. BOX 151
ORLANDO FL 328021531

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, &tc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90032 018 ***150.00

707683

[T

DC NOT WRITE IN THIS SPACE

LI

City & State City & State 4. FE! Number Applied For
59—3390223 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] ?ese';g;lﬁ :chlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
_ o —— e Name

KEMP' E DAVID Street Address (P.O. Box Number is Not Acceptable)

609 N HYER AVE

ORLANDO FL 32803

City FL 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.

SIGNATURE

Sigrature, typsd or printed name of registered agent and biie if applicable.

INCTE: Registersd Agent signature required when reinstating)

DATE

9, This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

. FILE NOW1!| FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

0. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TimE PVPD 7 Getate TLE [ Change [} Adoition

NAME WOMACK, PAT NAME

streeT aopRess | 2149 LK MARGARET DR. STREET ADORESS

omv-sT-2f - | ORLANDO FL 32806 CITY-ST-21P

TILE 1 Delete TILE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

onY-ST-2p CITY-ST-71P

TITLE ] Delete TIMLE [ Change 1] Addition
_NAME_ R e EouME L o o e e = e e e

STREET AUDRESS | STREET ADORESS

CITY- ST-7iP CITY-5T- 2P

e [ pelete 1113 [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-Zp

TITLE Ol pelste TMLE 7 change [ Addition

NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-5T-2P CITY-5T- 2P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIF GiTY-ST-4IF

13. | heraby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certity that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made ungder oath; that f arm an officer or director
of the carporation or the receiver or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Lf?!? 9 Y-A56-7/85

changed, or oh an atta

SIGNATURE: 1 (A Sm

t with an address, with all other like empowered.

L

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Caytime Phorie #

AW



