— FILED

i

2003 FOR PROFIT CORPDRATION - Apr 17,2003 8:00 am
UNIFORM BUSINESS REPOKRT (UBR) ¥ ecretary of State
DOCUMENT # _ P97000041220 sz
1. Ernlity Nams Y-
MANAGED SERVICES FOR TECHNOLOGY AND PLANNING, INE
C.
Principal Place of Business Mailing Address -
1209 SOUTHWEST 75 DRIVE 1209 SOUTHWEST 75 DRIVE
GAINESVILLE FL 32607 GAINESVILLE FL 32607 -
I — 0 A
Suite. Apt. 4. ete. Stite, Apl. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE) Number Applied For
59-3446736 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired ﬁ §£':§q3?£ﬁmal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e : S | EName e e T
:ﬂ;;ﬂgg. SHH“; 75;;;_”_*“ T T e T .Svme—ssﬁacox‘l;;fﬁgar ;s NO!Acé-eptabie)
GAINESVILLE FL 32607
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its regissared office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE _ .
Signaure, Typsd or printod name of registored agant and it it applicable. {NOTE: Regitterad Agent sgnature required when reinsiatng) DATE
FILE ROWII! FEE IS $150.00 '
X i Fi
After May 1, 2003 Fee will be $550.00 J| & Secton ampaign Prancing 1y $3.00 way 8o
- Make Check Payable to Florida Department of State .
10. T OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORG IN 11
TmEe %lm - TME Frcs i deﬂf' lowner-— HCW [ Addition
MawE 8i e Sherry mercer
smeer aporess | 1209 § OR STREET ADDRESS 25" 072
GAINESVILLE Pr82607 tgo? 5.« 2 5.
CITY-sT-2P CrTY-SI-2I Gg el t{‘o.r e -3 67
nLE ) O pelete TME I Crange [ aadition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-5T-2P
me O celete me ' 3 Change [ Addition.
_ NAME 7 PSS R SRAME = | - N
STREET ADDAESS STREET ADDRESS
CITY-§T-2P e e - otz | e L N .
TITLE [ Defete TIMLE [Ichange [ Addition
NAME MAME
STREET ADDRESS . SIREET ADORESS
CITY-S§T-2P CITY-ST-2P
RLE 7 elera TITLE CJchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21
TiNLE 7 Delete 13 O change T Aagition
NAME NAME
STREET ADDRESS " I STREET ADDRESS
CITY-51-2P CITY-ST-2P
12. | hereby certi _Ihht the information supplied with this filing does not qualify far the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empoweraed lo execute this report &s reguired by Chapter 607, Fiorida Statuies; and that my name appears in Biock 10 of Block 11 if
changed, or on an gttachment with an address, with all other like empowered,
X = YR D / ) 652 —
SIGNATURE: R 2 Fhloz (@0)65% -F253
KAME OF BIGNING GFFICEH OR DIRECTOR § Darn Dayme Prone #

CRZEQ34 (10/02)



