2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000065042

1. Enlity Name

MANAGEMENT SERVICES OF AMERICA INC.

Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90128 033 ***150.00

Mailing Address

5011 N. OCEAN BLVD.
SUITE 1
OCEAN RIDGE FL 33435-7354

Principal Place of Business

5011 N. OCEAN BLVD.
SUITE 1
OCEAN RIDGE FL 33435

N

I JEIO

2. Pringipal Place of Business 3. Mailing Address
639 £, OcEAN AVE. 639 E. OCEAN AvE .
{ Suite JApL #, etc. SuiteJ A\, 4, elc. DO NOT WRITE IN THIS SPACE
204 204
City & State City & State 4. FEi Number Applied For
BovynTonw BEACH, Fr. | BoYMNTON /3£4 cH, FL E5 0G4} 2 O Not Appiicable
Zip Courtry Zip Country . . $8.75 Additional
33 4 35 33 of 35 5. Certificate of Status Desired O Pee Hequired” na
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: Name -
: PETreER -~ VROUHAS
g:‘%%gij\ﬂPEEWTEgRIVE Street Address (P.O. Box Number is Not AcceEtabre) )
OCEAN RIDGE FL 33435
Cit Zip.Cod
Boynzon PBEACH FL |“55%35
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, oc bath, in the Stale of Flarida.
SIGNATURE Ferez LG -00

Signature, typed or printed name of registered agent and tile It applicable

{NOTE: Ragistsred Agent signature reguired when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00

10. Election Campaign Financing
Trust Fund Coeniripution.

$5.00 May Be

Added to Fees

Tax fiting raquirement and elecls to do so.
(See criteria on back) O

Make Check Payable o Departiment of State

11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE 7 Delete TITLE PRESIDENT SECRETARY, 7 AP RIELAR tion
NAME NAME PETER VRowras

STREET ADDRESS STREETADDRESS | 2 boy2 FLORIDA BLVvD.

Y- ST-2P CTY-g1-2IP Deray Bsack, Fr~ 323483

TMLE [ Dalete TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GCITY-5T-2P CITY-5T-2IP

TITLE [ Delete TILE [ Change L] Addition
NAME NAME

STREETADDRESS |~ 7 ot T STREET ADDRESS -

CITY-S$1-2IP CITY-5T-2IP

TI7LE {1 Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-§T-7P

TITLE ] [ pelete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHY-ST-2IP CITY-S1- 2P

TITLE 1 Delete . TILE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-§T-ZIP CITY-81-21P

13. | hereby certity 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 on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachmemwns. with all other like empowered.
T AT IR - PR S e
SIGNATURE: ___=-. LAdg,, i Bessipeor=: )

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR !

A G o0 Het-703-B224

Date Daytime Phane #

CR2E034 (9/99)



