2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000025543

1. Entity Name

MANAGED RESOURCE SYSTEMS, INC.

Principal Place of Business

2607 SOUTH WOODLAND BLVD.

SUITE 29

DELAND FL 32720

SUITE 2%
DELAND FL

mMaiing Address
2607 SOUTH WOODLAND BLVD.

2720-7001

I

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90119 001 ***150.00
04-18-2000 90119 002 ****%8 75

JAIVHTLINT

I

2. Principal Place of Buginess 3. Mailing Address II I||
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN TH!S SPACE
S9-24£ 9349
City & State City & State 4. FEI Number m Applied For
ens it i ) Not Applicable
Zi Count t
s ovniry _ap _| Country 5. Certficate of Status Desired . ). 9875 Additonal |
I L I IGHU"\-'U — T T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered-Agent
Name
WEISBERG- JOHN M SR. Street Address (P.O. Box Number is Not Acceptable)
2607 SOUTH WOODLAND BLVD.
SUITE 296
DELAND FL 32720 Oy FL | Zpcoe
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed ot printed nama of registered agent and tile if applicble (NOTE' Registered Agent signature required when reinstating) DATE
9. ?lsf_cl:lorporatpn is ehg\blje t? sansfyd;ts Intangisle At Fl:‘.i:«low l::EE IS_“$1 59.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er 1;°2000 Fee will be $550.00 Trust Find Cortoutian. AddE0 10 Fees -

(See criteria on back)

a

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Defete TILE O change [ Acdition |
NAME WEISBERG, JOHN M KAME 2
STREET ACDRESS | 345 MCGREGOR ROAD STREET ADDRESS b
CITY-$T-21P DELAND FL 32720 CITY-51-21P o

‘ o
TITLE D O pelete TILE Cdchange [ Addition | &
NAME WEISBERG, EULENE NAME
STREET ADDRESS | 34% MOCGREGOR ROAD STREET ADDRESS
Ciry-S1-219 DELAND. FL 32720 CITY-S7-2P
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-5T-2IP CITY-§T-2I7
TIFLE 7 Delete TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§1-2P
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

—r

13. | hereby certify that the informatiormg
indicated on this report or supgyemg
of the Corporat\on or the receiy®s

Tiihg does not glualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. i further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to exepdfe thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
ke empowered.

D PEC S TREM 5 &

!f/gémo oot 7~ Y4

AND TYPED QR P

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Phone #




