2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P98000063491 ecretary of State
1. Entity Name 04-28-2003 91337 047 ***150.00
MANAGEMENT SOLUTIONS & RESOURCE DEVELOPMENT, IN
Principal Place of Business Mailing Address
1120 BEACH DR.. NE. 1120 BEACH DR., N.E.
ST. PETERSBURG FL 3370t $T. PETERSBURG FL 3370t
S S AR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘ 59-3523046 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddilinnal
— e p— o . L o Fee Required
6. Name and Address of Current Begisterad Agem j 7. Name and Address of Naw Registered Agent_
Name
PETERSON’ MANDY Street Address {F.0O. Box Number is Not Acceptable)
1120 BEACH DR., N.E.

ST. PETERSBURG FL 33701

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligated agent.
SIGNATURE ""L rﬁ—x)‘téf""-‘ 4‘/ ZL/ 03

S\gnalure_ Med o lprinlet:l nameia! ragislerea agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) pdre
|zwm <=~ FILE NOWII FEE IS $150,00 I TTRE =97 Election'Campalgn Fonancm‘g,.ﬁ_f: 2===-85.00 MayBe |—"
Aﬂe&May 1, 2003 Fee w“' be 5550 00" ., Trust Fund Contribution. d Added 1o Fees

Make Check'Payabie to Florida Department of State
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D 7 Delete TILE [ Change [ Additicn S_
NAME PETERSON, MANDY NAME =]
smaeet anoress | 1120 BEACH DR, NE. STREET ADDRESS 3
omv-st-z¢  |ST. PETERSBURG FL 33701 CITY-57-21P <
TITLE [ pelete TILE [ Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP ] E;l]:Y:?T-ZIP ) o o L

TmE B ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TILE ] Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P . CITY-8T-21P
TITLE O Delete TITLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE 3 Deletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the regerrengr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attach owared.

SIGNATURE: IR %RFD ‘#}2/09 131-947. 235

SIGNATUM AND TYPED OR r’RmTED NAME OF SIGNING OFFICER OR DIRECTOR Dhte Daytime Phane #




