2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000055821 Mar 13, 2000 8:00 am

1. Entity Name

MANAGEMENT AND TECHNICAL SERVICES, INC. Secretary of State

03-13-2000 90062 021 ***150.00

Pringipal Place of Business Mailing Address
ST 20TH PLACE 1844 NOB HILL ROAD

SUITE
PLANTATION FL 333226548
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