DOCUMENT # F96000006549

1. Entity MNama

MANOMEDNET INC.

‘.

Principal Place of Busingss

146 SAPODILLA DA.
ISLAMORADA FL 33038

Mailing Address

146 SAPODILLA DR.
ISLAMORADA FL 33036

2. Principal Place of Business

3. Mailing Address

1/1¢€

FILED
Feb 08, 2001 8:00 am
Secretary of State

01-16-2001 90052 001 ***150.00

A

[ERIERUARI

Suie, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAC
City & State City & State 4, FEI Number 650 Applied For
704564 Nat Applicabla
i s i .
Zip ountry Zip Couniry 5. Centificate of Status Desired o $8.75 Additional
! Fee Required
- =~ -=—--—6.-Noms and Address of Current Reglistered Agent- - »  .—-+  J- el - 7. Name and ‘Address of New Reglstered Apent- - - .-
—— = = —_—= “Name Al -~ A— - D . o o —
Allesd™, MaRy
OG*LVIE' MARY Sireat Addrass {P.Q. Box Numbar is Not Acceptable)
146 SAPODILLA DR. :
ISLAMORADA FL 33036 Same
City FL ’ Zip Code
8. The above named enlityaubmits this statement for the purpose of changing its registered dffice or ragistered .igam, or both, in the State of Florica.
SIGNATURE ULW—— PrRES CM(- M 1\9,910}
Signature, "‘# o pritied reme of regisieted agenl and e I applicabls. (NOTE: Rqritared Agard fgnatirs required when renslatmg) | opae
9. This corporation is eligible to satisfy its Intangible FILE NOW!t FEE IS $150.00 fion C ian Financi
Tax filing requirement and elecls o do so, After MAY 1, 2001 Fee will be $550.00 10- 'E:Z; ::nda::ng:l:.?guﬁ:‘:ncmg Ezﬁqoh:ay Be
{See critaria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 g
_TME APSTD. . . 1 Datete ME . (0 Change ] Addition 5 ]
NANE ALLARD, JEFFREY NE 2
STHREET ADDRESS 146 SAPODILLA DR STREET ADDRESS g
CITY-5T-27IF LSLAMDBADA B Cry-51-21P ]
TIRE D O Detete TE PR(Ctange [ Addiion g
NAME OGILVIE, MARY . NawE ALLARD , MARY
STREET ADDRESS 146 SAPDD[L[A DR | STREET ADDRESS .
CITY- ST-21P ISLAMORADA FL CiTY-ST-2P (name cha rpe ov l/
_TME R _— = - -oelgte ~ ~§ TIME - —m o wotwmets el =< [ Changs  [JAddition™ ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-1p Cry-S1-28
TME {1 Delste mLE [] Change [T Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
ciy-$i-2p CITY-S1-2P
THLE 2] belete TILE B [l Change (3 Addition | _ .
NAME ~ - - —_— - B i B e - = i =
STREET ADDRESS STREET AODRESS
* CITY-ST-21P Ciry-S1-7p
TME O Delete TE [ Change ([ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-20P
13. | hareby csniz that the information supplied with this fiing does not qualify for the exempilion stated in Section 119.07(3)(), Florida Statutes. | furiher certity that the infarmation
indicatec on this report or supplemental report is true and accurate and thal my signature shall have the same legat effect as il made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execyte this report as required by Chapler 607, Fiorida Statutes: and thal my name appears in Block 11 or Block 12 If
changed, or on an attachment with ap address, with all other like empowered.
Q,p/ PRES // o 0rowt 294S
SIGNATURE: 7/ Ol Zoroet
R SiIGRATURIARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR " Dmn Doytims Phone #




