FILED

Feb 26, 2002 8:00 am
PO 9800 Secretary of State
_ _ e 24 e
MANAGEMENT SYSTEMS CONSULTING, INC. 02-26-2002 90090 026 *#*150.00
Principal Place of Business Mailing Address
14640 QUAIL TRAIL CIRGLE 14640 QUAIL TRAIL CIRCLE
SUITE 250 SUITE 250 .
ORLANDO FL 32837-7083 ORLANDO FL 32837-7083 l l "” ’l IJ" )Ill
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 59"3509640 Not Applicable
Zi Zi i
P Country © Country 5. Certificate of Status Desired [ $8.75 Aqdtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— = —— — £ e N AR S e =
STEIN' HENRY 4 JR' Street Address (P.O. Box Number is Not Acceptable)
14640 QUAIL TRAIL CIRCLE
SUITE 250
ORLANDO FL 32837-7083 City FL | ZrCode -
rd Y
8. The above named entity submits thi 3 changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE // 2~/ F00 >
M applicable. {NOTE: Registared Agenl signature required when reinslating) DATE
8. This corporationis figible to sausw&ﬁe (LE NOWI FEE IS $150.00 10, Eioction Campeign Fnsncing $5.00 ey 5o
Tax filing requirement and elects tdfo so After May 1, 2002 Fee will be $550.00 Trust Fund Contributian O Added 1o Fees
{See criteria on back) E/ Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ petete TITLE [ Change (3 Addition
NAME STEIN, HENRY J JR N
STREET ADDRESS | 14640 QUAIL TRAIL CIRCLE STREET ADDAESS
GITY-ST-2P ORLANDO FL 32837 CITY-ST-2IP
TITLE [0 delete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY- ST-2IP
TITE - [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE I Delete TITLE [Jchange [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-21p
TIMLE [ pelete TITLE [ Changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certity that the information supplied

this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rg

s true and accurateg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

VRS2 w.nmﬂj 91 20 N

e ATURE AND YYPE

D o pRFTERDTAE BF SIGNING OFFlcyﬁ DIRECTOR Date Daytima Phone #

P

S621L10

AN

CR2E034 (9/01)



