2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000063491 .
oL Jgn 28,2000 18.00 am
MANAGEMENT SOLUTIONS & RESOURCE DEVELOPMENT, INC ecretary of State
01-28-2000 90075 023 ***150.00
Principal Place of Business Mailing Address
1120 BEACH DR.. NE. 1120 BEACH DR.. N.E.
$7. PETERSBURG FL 33701 3T, PETERSBURG FL 337011416
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
. T DT L — — e = e Tp—— o et e e W[ “59‘3523046‘ .- Mot Applicabie
Zi Counrt Zi Countl it
® ountty ® : aald 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address af New Reqistered Agent
Name
PETERSON' MANDY Street Address {P.0O. Box Number is Not Acceptable)
1120 BEACH DR., NE.
ST. PETERSBURG FL 33701
City FL Zip Code
ed entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ’
\ Siégturaqypid of printed namae of registéred agant and ttla if applicable. {NOTE: Regstered Agent signalure requirad when reinstating) DATE
i ion is eligi isfy i i I
9. ¥h|sf.cl;orporallgn is el;gabije t? satlffyc;ls Intangible FILE NOW!!! FEE IS $150.00 10. Eection Campaign Financing $5.00 May 50
ax nng n.aqurremen and efects (0 do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. M Added to Faes
{See criteria on back} O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS —I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE D ] Delete TLE : . [ Change [T Addition
HAME 'PETERSON, MANDY NAME
stheeT aookess | 1120 BEACH DR., N.E. STREET ADDRESS
orv-s-2¢ | ST. PETERSBURG FL 33701 CTY-§7-2P
TIME [ Delete TITLE I change [ Aadition
NAME NAME
SIREET ADTRESS s _ STREET ADDRESS 7 I O G Uy SO
—_— - et e = T 2 e e [T T i v e ———— R - [ P g B - - —
ciry-sT-zp T ST CITY-ST-ZP
TTLE [ Delete TTE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57T-2IP CITY-51-2IP
TILE . [T Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP . CITY-ST-21P
TITLE | 3 oelete TITLE O charge [ Additicn
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ’ CITY-ST-ZiP
TMLE : [ Delete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P ' CITY-ST-2PP
13. ¢ Héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation artkeeceiver or trustee empowered to execulo this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or m with an address, with all gther Hke-ampowered.
AN . -
R 10 YD I, weie | SN e i B 'T 53
SIGNATUHE' NELRY, T ST B A AT T b v l 2z W 73‘ 69‘ =

i

¥ L)

@dnn‘runs’mn wpsnan PRINTED Nmior SIGNING OFFICER OR DIRECTOR { Date N, J uam?& Phane #
L]

rR2FEN24 faach



