2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000108468

MANAGECORP lNTEFtNATIONAL INC

Principal Place of Business

POST. OFFICE BOX 2023
WINTER PARK. FL 32793

Mailing Address

POST OFFICE BOX 2023
WINTER PARK FL 32792

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90059 047 ***150.00

BT

DO NOT WRITE IN THIS SPACE

Tax filipg requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

City & State City & State 4. FEI Number ' Applied For
59-3719599 Not Applicable
2ip Couniry b Country 5. Certfficate of Status Desired 1 $8.75 Addltional
Fee Required
o -SgName,and:Address_ol‘.Current;Raglsierad-Agentm‘MM_a ne and.Address of New Registered Agent.-. . .- . . __ -
Name
WEBB: RL Street Address (P.O. Box Number is Not Acceptable)
201 N. NEW YORK AVE.
SUITE 201 :
WINTER PARK FL 32789 Ciy FL | 7P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typed of printed name of ragistered agent and Wite if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. e e . i
9. This corperation is eligible 1o satisfy its Intangible FILE NOW1!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trusgt Fund Gontribution. Added to Fees

LOQTASOVY

AL )

CR2E034 (9/01)

{See criteria on back) a Make Check Payable to Department of State
-1, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p [ Detsie TITLE [ Change [ Addition
NAME WEBB, R L NAME
STREET AUDRESS |20 N NEW YORK ‘AVENUE, STE 201 STREET ADDRESS
omY-sT-2P  |WANTER PARK FL 32789 CITY-ST-2IP
TTLE S KD@I&I& TITLE [J Change  [] Addition
NAME COOK, MALISSA L NAME
STREET ADDRESS 201 N NEW YORK AVENUE, STE 201 . STREET ADGRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-ZIP

SIETE = O Teete _'—"4"TW.E:"__ = [ CRange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GiTY-ST-2IP
TIMLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O vetete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-21P CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes, | further certify that the information

indicated on this rgperT or supple
of the: corporatioryor the receiver or
changed, or on 4 ith A

SIGNATURE:

qntal report is true and accurate and/that my sig

Ature shall have the same legal effect as if made under oath; that | am an officer or director
duirgd by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

/«%mp sy 2230

Data Dayl\me Fhona #




