FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 19, 2003 8:00 am

DOCUMENT #  P99000108468 Secretary of State
1. Entity Name 02-19-2003 90026 033 ***150.00
MANAGECORP INTERNATIONAL, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 2023 POST OFFICE BOX 2023
WINTER PARK FL 32792 WINTER PARK FL 32792
I N LK OO
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
. 59—3719599 Not Applicable
Zip Country ap Country 5. Certfficate of Status Cesired O 38'75 Additional
Fee Required
_ —6._Name and Addresg of.Current Registored.-Agent — ~—=7-Nameand 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 g /ﬂ Cily FL | ZrCode

anging its reqis

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2//{/ 20>

8. The ve named entity subrnpity this, t ementgor the fur,
the gbligations of registeregta
-_SJGNAT .

ignaturg! typed or pnnted nargh of reg:sl‘ég agent and mle it applu:able (NCTE: Registerad Agent signature requirad when reinstaling)
FIL%JOW!!! FE(:’ IS $150.00 | o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
L0 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTMLE P [ Detete TITLE [ Change [ Addition
NAME WEBB, R L . NAME
“smeer aooeess | 201 N NEW YORK AVENUE, STE 201 STREET ADDRESS
CITY-5T-2IP WINTER PARK FL 32789 CITY-5T-21P
TITLE [ pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-2IP
TURE T T Deles TME - B Ol change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2iP
LE 1 Delete TITLE [3 Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITRE 1 pelete TITLE © O<Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21F CITY-ST-71P
TILE 7 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

[

12. | hereby certify that the information supplied with this fi ling does not qualify for the exemption stated in Section 119. 07{3)i), Florida Statutes. | further certify that the information
indicated on this report pre agiental report is true and gocuratg,and#fat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or #1& receiver ONfrusiee empowered to gxecy iT¢port as required by Chapter 607, Florida Statules; and that my rame appears in Block 10 or Block 11 if
changed, or on anAttachment with ered.

SIGNATURE:\. _ JA A GTRIED 5%5[‘2;53 %79755V

}‘rvps&d’n PRINTED NAME oF- SIGNING QFFICER OR DIRECTOR Gaytme Phore #

V4 7

CR2E034 (10/02)




