FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am
DOCUMENT #  P97000052823 Secretary of State

1. Entity Name

MANAGERIAL ADVISORY SERVICES, INCORPORATED 02-05-2002 90108 014 ***150.00
Principal Place of Business Mailing Address

1810 NAPLELEAF BLVD 1810 MAPLELEAF BLVD

OLDMAR FL 34677 OLDSMAR FL 34677

z " A

2, éﬁ;'fﬂlfratcijusiness : 3. ggf\(jress m Q{,\E

Suite, Apt. #, etc. ﬁ—' Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

TN QO

[o! b} Citw & Stat 4, FE! Numb Applied Fo
50l Prwon FO "™ 593453505
Alshwous "2 2 lo |-Hillokpvou glampeasamose 0 F78 s

-6. Name and Address of Current Registered Agent 7-’Name and Address of New Registered Agent

“Cosan, A Muniz

10 APLELEAF B0 S TR A T

OLDSMAR FL 34677
- i T ampu FL | B30l

—

plicable. {NOTE: Registarad Agent signatura required when rainstating) DATE

9. This corporaTBRTS Blgiole to safisfy its Intangible | ™ FILE NOW!! FEE IS-$150.00 . o
- . 1 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fess
{8ee criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1L PO O Delete TME [xgnange [ Addition
N MUNIZ, CESAR A e DAL LK ceELNE AVE
STREET ADDRESS | 1810 MAPLELEAF BLVD STREET ADDRESS .
ov-s-28 | OLDSMAR FL 34677 CITY-ST-7IP “TEYY pA L 23 (o0 b
TMLE vs1D O pelste TILE 6 9'\_( = AyE [ Change  [] Addition
e SHIRLEY, BRENDA L e t’[‘waa;_\k ..
STREET ADDRESS 1810 MAPLELEAF BLVD STREET ADDRESS "LJ :
CITY-5T-2IP OLDSMAR FL 34677 GITY-ST-2IP WY\ Dlﬂ ¢ 3\7) bo("
L VPS O Detete TITLE _. Ochange O Addition
e SHIRLEY, BRENDA e 52U uucernNE RVE
STREET ADDRESS 1 310 MA.PLELEAF BLVD STREET ADDRESS . .
CITY-ST1-7IP OLDSMAH FL 34677 CIiiy-51-2IP W \OA ¢ r;(_, a) 3 (ﬁ 0,(-
TITLE ' O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Delete TILE ] cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TNLE - - O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-21p o CITY-ST-7P

13. | hereby certity that the informaticprSupplied wih this filing does nat qualify for,the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or suppj#mental reporfis true and accuraje and that ghy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyér or trustee efipowered 1o execyfe this pepcyl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep g5s, with gl other li -

SIGNATURE:

3 a g .
NAMF&I\G’NI GG OFFIRER OR DIRECTOR Cals Daytime Phone #

AT |

CR2FN34 (9/01)



