2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S68129 .
1. Entity Name Jan 28, 2000 8 . 00 am
MANAGEMENT SYSTEMS INTERNATIONAL, INC. Secretary of State
01-28-2000 90104 031 ***150.00
Principal Place of Business Mailing Address
1400 CENTREPARK BLVD 1400 CENTREPARK BLVD
SUITE 770 SUITE 770
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-7412
us us
i T AP URO R
Suite, Apt. #, etc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cly & State City & State 4. FEl Number Applied For
65.0280269 Not Applicable
“ Couniry & Country §. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Mame

e -

== ZIEGLER"& GINSBURG =™~~~ ===

370 MINORCA AVE #21

Street Address (P.C. Box Number is Not Acceptabls)

CORAL GABLES FL 33134

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Horida.

SIGNATURE
Signatre, typed o printed name of registered agant and tita if applicable. (NOTE. Registered Agent signature requirad when reinstating) DATE
9. Tnis corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE vD [T Detete TIME [ Change (] Acdition
NAME BAILA, DL NAME
STREET ADDRESS | 6120 EAGLES NEST RD STREET ADDRESS
CITY-ST-2IF JUPITER FL CHTY-ST-2IP
THLE vD O peiete TLE [dChange [ Additien
NAME HAYES, W C NAME
STREET ADDRESS | 19551 RED GUM TRL STREET ADDRESS
CITY-S1-2IP JUPITER FL CITY-ST-2IP
mie . e O pelete TITLE - o [ Change [ Addition
HAME T HAME - C ’ o
STREET ADDRESS STREET AGORESS
CITY-S7-7IP CITY-5T-2P
TITLE [ Detete TITLE [2 Change  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY- T-2iP
, TME {7 Detete TITLE [dchange [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-$5-2IP CITY-ST-2P
TITLE 0 vetets THIE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

13. | hereby cne_fti_fy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receive
changed, or on an attachment

SIGNATURE:

ak

ey

i

or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

an addre:lss, u?r\'t?".':\i[other ‘ilﬁn'e-emé-ow:effi __,r:bpgfz gﬂd4 7 tﬁ-'Z/

P/ OF Exd -~

Data //' Daytime Fhane #

CR2E034 (9/99)



