2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .

DOCUMENT # P97000052823
MANAGERIAL ADVISORY SERVICES, INCORPORATED

Principal Place cf Business

1810 NAPLELEAF BLVD
OLDMAR FL 34677
us

Mailing Address

1810 MAPLELEAF BLVD

OLDSMAR FL 34677
us

2. Frincipal Place of Business

3. Mailing Address

MR

Suite, Apt. #, etc.,

Suite, Apt. #, etc.

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90005 048 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3453595 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 W"mna'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUNIZ, CESAR A
Streel Address {P.C. Box Number is Not Acceptable)
1810 MAPLELEAF BLVD
OLDSMAR FL 34877
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
DATE

Signatura, typed or printed name of registarad agent and tille if appiicable.

{NOTE: Registered Agent signalure required when reinstating)

o8 J1

CR2E034 (10/00)

8. This corporation is_eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax 1ian§ réqui‘réméhtg and elects tfoydo o ~ © —AHST MAY 172001 Fee wiitbe $550.00= — | '° E:i‘;:'gﬂr%ag;i'r?l;‘u';g‘s”?'”g fi-gﬁohgnge
{See criteria on back) O . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO I Delete mE O Change [ Adgition
NAME MUNIZ, CESAR A NAME )
sTREETADDRESS | 1810 MAPLELEAF BLVD STREET ADGRESS
CIFY-ST-7IP OLDSMAR FL 34677 CITY-ST-ZP
TITLE VSTD J Deletz TITLE {Jchange [ Addition
NAME SHIRLEY, BRENDA L NAME
sTREET A0ORESS | 1810 MAPLELEAF BLVD STREET ADDRESS
CITY-ST-27iP OLDSMAR FL 34677 CITY-81-21P
TIME VPS [ Delete TITLE O change [ Addition
NAME SHIRLEY, BRENDA NAME
STREETACDRESS | 1810 MAPLELEAF BLVD. STREET ADDRESS
CITY-$7-21P OLDSMAR FL 34677 CITY-$1-21P
TITLE 1 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P lcnv-m-zu:
TITLE [ petete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 3 belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P P CITY-§T-21P
13. | hereby certify that theg ith this filing does fig¥qualify fopfthe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ety signature shall have the same legal effect as if made under cath; that | am an officer or director
étas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1220/ _ H3- Y220

Daytims Phone #

£ S




