2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S68129

1. Entity Name

MANAGEMENT SYSTEMS INTERNATIONAL, INC.

Principal Place of Business

1400 CENTREPARK BLVD
SUITE 720

WEST PALM BEACH FL 33401
us

Mailing Address

1400 CENTREPARK BLVD
SUITE 770

WEST PALM BEACH FL 334Gt
us

2. Principal Place of Business

Hiid Novrinidie Rivd

3. Mailing Address

Yid_npriniaie Bivd

Suite, Apt. #, etc.

Suili‘ Apt. #, etc.

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90034 016 ***150.00

(91VOv

AR

DO NOT WRITE IN THIS SPACE

AN

ij?;\ State &a( (j_(mﬁ ﬂ _ﬁéﬂv r&?%m&aa—h (-.-ﬂ {CLQX)S‘ PI 4. FEINumber 66 ()980969 »r:g:);ic:) :i::,);me
%Z%q O | Country o o Country 5. Ceriificate of Status Desired [ ] g’iggq Additanal
6. Narn-e a:\d 'Address ‘i, Current Registered Agenl — 7. Nirie f'f_‘fﬂ’f_'_isf :t Nf.v: ﬁ‘egsytsred Aget S
?%Gﬁgoig);“:‘?g 321 Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL .7._ip Cade

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

Signatura, typed o printed name of registered agent and fitle if applicable.

(NOTE: Registerad Agant signature required when rainstating)

DATE

9. This carporation is eligible to satisfy its intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Faes

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
TLE vD 0 Defete TITLE [JChenge [ Addition
NAME BAILA, D L NAME
strecT ADDRESS | 6120 EAGLES NEST RD STREET ADDRESS
orv-st-2¢ | JUPITER FL oITY-$1- 2P
TITLE VD O Delete TIMLE [] Change (7 Addition
HAME HAYES, W C NAME
STREET ADDRESS | 19551 RED GUM TRL STREET ADDRESS
arv-st-2¢ | JUPITER FL ¢ITY-ST-7IP
Joame | B o [ Delete TITLE [ Crange  [] Addition
e T T T T T T T e - T TR : ~
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrY-8T-2P
TITLE 1 Delete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TMLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. V hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this regpert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE:

1 ~
Co ptéen, e »&iw-/ 3116ty
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dara Daywma Phone #

E

CR2E034 (10/00)



