FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J31766 ecretary of State
1. Entity Name 04-16-2003 90109 039 ***150.00
MANEY, DAMSKER, JONES, KIELY & KUHLMAN, P.A.
Principal Place of Business Mailing Address
606 E MADISON ST. 606 E MADISON ST.
P O BOX 172009 P O BOX 172009
I I AU MIRIWARREYRAR (KR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2720097 Not Applicable
ap ’ Country Zip Couniry 5. Certificate of Status Cesired O $8'75 A_ddi(ional
Fee Required
6. Name and Address of Current Registered Agent™. = -==o== -~} - -- -.-- - - 7>Name and Address of New Registered Agent
Name
DAMSKER’ LEE S Street Address (P.O. Box Number is Not Acceptable)
606 E MADISON ST.
TAMPA FL 33872-7009
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
* the cbligations of registered agent.

SIGNATURE

“ Signaturs, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) - )
Atter May 1, 2003 Fee will be $550.00 et o ot T e e 2
Make Check Payabie to Florida Depariment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O3 elete e [change [ Adddion
NAME MANEY, DAVID A. NAME
streer aooress (1009 S OREGON STREET ADORESS
orv-st-ze - TAMPA FL CITY-5T-ZP
TME . VSTD [ Delete TITLE [Jchange (] Addition
NAME DAMSKER, LEE S. NAME
sTREET ADoRESS #7068 W HERON LN STREET ADDRESS
cry-si-2r - TAMPA FL CITY-ST-2IP
. TTE -DS o~ L e - [ .Deletg-s- — JIME . - s . et e e ae omem me—aoJ-Change [ Addition..
NAME JONES, KAREN L NAME
sTeeT ADoRess (1009 S. OREGON STREET STREET ADDRESS
crv-sT-7P - TAMPA FL CITY-ST-21P
TILE D O Delete TMLE [Jchangz [ Addition
NAME KIELY, LORENA L NAME .
street ADDResS 3315 SILVERMOON DR STREET ADDRESS
cmy-st-2¢ PLANT CITY FL 33567 CITY-ST-2IP
TILE D ’ O Gelete TITLE [ change [ Addition
NAME KUHLMAN, PATRICIA F NAME
streeT aD0RESS 131 CARROLWOOD VILLAGE DR STREET ADDRESS
cmy-sT-2F  TAMPA FL 33624 CITY-ST-2IP
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP

12. | 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 cerlify that the information
indicated on this régort 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 report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an.ad with all other like empow

SIGNATURE: »/_% B Preadm# OU/IUIOZ (8’!3)238 N3}

SIGNAE EEP% PR!W”M@GW‘FW DIRECTOR ytime Phone #

~ CR2E034 (10/02)



