b

'2000 UNIFORM BUSINESS REPORT (UBR) FILED |

| DOCUMENT # P99000108468 Aug 11, 2000 8:00 am

1. Entity Name _ r f
MANAGECORP INTERNATIONAL, INC. / Sgi_gﬁ,& 0(:2 *§5§§_‘oﬁe

Principal Place of Business Mailing Address
POST QFFICE BOX 2023 POST OFFICE BOX 2023
WINTER PARK FL 32792 WINTER PARK FL 32792
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicabls

&p Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

WEBB,RL - e L \Wee

1031 WEST MORSE BLVD., STE. 160 "ZoIN? BZ%A,‘“B’Q’; kaﬂi?}%’; St K0

WINTER PARK FL 32789

Y pWIINTER VY FL | %8°5%09

its registered office or registered agent, or both, in the State of Florida.

Lol

Siyﬁre‘ typed or printed ru?él registerad agent and title if applicable, {NQTE: Ragistered Agent signalure required when reinstating) T f DATE
Fd o -
9, Thlsfﬁowéatlcl)n is ellg\bll:;a tlo satisfy its Intangible | FILE NOW1!t FEE IS $550.00 10. Election Campaign Financing " $5.00 May Bo
Tax filing requirement and elacts to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Canlributian. 0 Added to Fees
{See criteria on back) W] Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -

me 3 elete TITLE Prooe pAC .Ocrange [ Addilion | =

RAME NAME R.L. Weks -

STREET ADDRESS SRETAODRESS | @) M. Maw York AV 2

CTY-5T-7P CTY-5T-2P w ﬁ '
wree ey FL_3270 .,

TITLE 3 pelete TITLE [OJchange [ Addition | <

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TME 7 pelete TITLE O3 Change [ Addition

NAME NAME

STREET ADDRESS e e e e - STREET ADDAESS _ -

CITY-8T-2IF CITY-ST-2IF

TILE 3 Delete TILE [J Change [ Acdition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-§T-2IP CITY-ST-2IP

TILE T Geiete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE {] Delete TITLE {Ocrange {7 Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does jot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repg sepplemental report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation,a s requirec by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Fronesoren %y #7775 3575

o

2 rece

Qiiaa

iver % trustee empowered 10 execylte thig e
2 dreserwith all other |j g

SIGNATURE:

Dats Daytme Phone #




