FILED i
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90212 044 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PG6000045941

1. Entity Name

MENNA, INC.

Principal Place of Business Mailing Address

39724 U.S. 19 NORTH 38724 11.5. 19 NORTH
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
us us

AD058375- |

AL RO

2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elfc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_33824'82 Applied For
h Not Applicable
Zi Count i \ it
® ounty P Country 5. 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
Name
MENNA- JOHN G Street Address (P.C. Box Number is Not Acceptable)
38724 U.S. 19 NORTH |
TARPON SPRINGS FL 34889
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE. Registarad Agent signature requirad when reinstating) DATE
. AT e ! "

9. Th|s.c.orporatpn is eligible to satisfy its intangible FILE NOWH! FEE §S $150.00 10. ‘Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do sG. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Add.ed to Foes
(See criteria on back) O Make Check Payabie to Department of State

11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P - ‘ : O pelete TITLE [ Change [ Addition
NAME MENNA, JOHN G. NAME
STREET ADDRESS | 38724 U.S. 19 NORTH STREET ADDRESS :
CY-81-71f TARPON SPR'NGS FL 34689 CITY-5T-7iP !
me O pelete TLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP -

= {--TITLE CE A - - J-elete TITLE - i [ Change {1 Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-87-2IF o <3 ClITY-51-21P
TITLE {1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-3T-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP _Clry-s1-2IP . e e e s - T e

TITLE e ) O Delete THLE . o 5 . [)Change [ Agdiion
NAME ~ UNAME s et e« e N e o HcE
STREETADDRESS | - * o +7.07"7 ) T STREET ADDRESS ’

" CiTysT-zp : ) GITY-ST-2IP ) e

i tH s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies, I further certify that the information
L g and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
erbd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12if
i kg empowered. 1 v -

£
Ve

13. | hereby certify that the igtormation,pupolied

indicated on this repert ¢r supplerpgntal repd

of the cargaration or i
changed, or on an attg C

A [ ST e T

727-
SIGNATURE: AN { IR 1 |7 938-8g14
WE ANDTYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cate ‘

John G. Menna

Daytime Phone #




