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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

M arage ment Tecru *ers

PqS’O(X)O%ﬂG\D-@

o Lute

: Tt .

Jun 29, 2000 8:00 am
Secretary of State

06-29-2000 90397 002 ***150.00

Principal Place of Business

2i C'r

Suwte? j0ao

Lu+27 FlL- 33544

ﬂdul Grove. Blvd.

Mailing Address

;zm fyj

cal G

o>

Lu z, FL 33548

% eove Bld|

00068624

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, ApL. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Apglied For
Not Applicable
Zi urtr Zi tr i
P Country P Country 5. Certificate of Status Desired 1 $8.75 Additional
N T e Ry [P S e e fores =Fe€¢ Required -
6 Nama and Address of Current Registered Agent 7 Name and Address of New Registered Agant
Name

Stephen C. O/aco

101 l:_ Kennecfﬁ Blvd -
Suwite 2115
Tampa, Fl. 33603

Street Address (PO. Box Number is Not Acceptable)

City Zip Code

FL

rFd
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title If applicabie.

(NOTE: Registeret! Agent signatura raquired when rainstating) DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and glects lo do 50.

[en]

10. Election Campaign Financing
__ Trust Fund Contribution,

$5.00 May Be
.Added 1o Fees.

™ (Seé criteria’on'back) [}
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 3 Delete TLE $i A E'h"' ;D‘ fec;-{-p.r- [JChange [ Addition
o ligot N
STREET ADDRESS STREET ADDRESS | .0} I‘] :]' 2 0 » e. ‘ S'-IE
OITY-S7-21P CITY-ST-2P L\.r}z_ FL. =23 _S'
TLE 7 Delete e Secréetar _3 Treaswrer [ Change [ Addition
NAME X . AL N e,[ v ' Rou -;)D
STREET ADDRESS e T - AT e T S R MOORESS |-a T - s+a | —,rm 8 iw;g S‘Le.
CITY-ST-ZP ¢ITy-S1-2P S, FlL- 23 §"|‘8
TITLE [ petete TILE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-§T-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
:Tﬁ;bl nnnurQQ STREET ADDHESS
CITY-ST-Z2IP CITY-ST-2IP
THTLE [ Delete TIMLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- ST- 7P CITY-ST-71P )
HILE [ Delete TITLE [J Change  [] Addition
NAME
af STREET ADDRESS
Tgr e CITY-ST-21P

| hereby certify that the information supplied with th|s filiny

and

of the corporation o5 th
changed, or on an atia

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

aceurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
E\'ed to execull this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
h ther like empowered.

5|2 T[5e =" 813+ 14g-¢B880
Dete

oy
SIGHATURE AND TYPED OR PRINTED NA_))F g'iGN'u'NG DFFlCER OR DIRECTOR

Daytirna Phone #

Y

CR2E034 (9/99)



