200G UNIFORM BUSINESS REPORT (V'8R) FILED

[ ]
DOCUMENT # P98000039236 May 22, 2000 8:00 am
B Secretary of State
MANAGEMENT SYSTEMS CONSULTING, INC.
05-22-2000 90025 023 ***150.00
Principal Place of Business Mailing Address
14640 QUAIL TRAIL CIRCLE 14640 QUAIL TRAIL CIRCLE
SUITE 250 SUITE 250
ORLANDO FL 32837-7083 ORLANDO FL 32837-7083
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - . Applied For
59—3509640 Not Applicable
Zi Zi I{ it
P Country P Country 5. Certificate of Status Desired O $8'75 Addmona!
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - - ——— - - ~ —— Name- -~ — —mme T I e s S
STEIN, HENRY J JR. Street Address (P.O. Box Number is Not Acceptable)
14640 QUAIL TRAIL CIRCLE
SUITE 250
ORLANDO FL 32837-70 - .
City FL Zip Code
Vi)
8. The above named entity subgfilts this statement e of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE { 4 A 23-H00
d tte i applica’W {NOTE: Registeraed Agent signature required when reinstating) DATE
8. This corporation is eligible toéa{sfyMangib!e V FILE NOW!!! FEE IS $150.00 10. Electi o
o ; g . Election Campaign Financing $5.00 Mmay Be
Tax filing requirernent and elects to da sa. - After MAY 1, 2000 Fee wiil be $550.00 T -
= rusl Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TITLE P/Q ELZ 051 O belete TTLE [Jchange [ Addition E
KAME STEIN, HENRY J JR NAME =
streer aporess | 14640 QUAIL TRAIL CIRCLE STREET ADDRESS ‘:'
CITY-ST-21P ORLANDO FL 32837 CITY-ST-2IP
11
e T Delete TILE {JChange [ Addition | <
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ME _ . [ Delete TMLE - - - [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IF CITY-ST-21P
TITLE [ belete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE C1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-S1-2iP CITY-ST-ZIP
13. | hereby certify that the information supplied wish this filing does nat gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrids true and accurate Arjd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee dihpowered to exgcute fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgféss, with all othgdfiike ey pered
TSR AT 1 T (//-%5—7—- Ko 75676
SIGNATURE: ; LY LA N pRy %)
LBTGNATURE AND ﬁpWﬁmyfey(&E oP-giGNING OFF?{}GH DIRECTOR Date Daylime Phona #
77 U/ [74



